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My dear Sir : — 

In the last edition of your admirable work on 
Phthisis, you observe : " The study of phthisis under the 
present point of view^that of its curability — has as yet 
made but little progress, and consequently does not at the 
present day possess all the interest which ought to belong 
to a subject of such great importance. In the cases of cure 
hitherto known, the morbid state has always been very 
limited in extent, and this limitation has not been the 
result of any circumstance which, although fortuitous, was 
still appreciable, and hence more or less easily producible 
at will in other cases, but the effect, no doubt, of circum- 
stances peculiar to each individual case. The nature of 
these circumstances is at the present hour utterly unknown, 
and to the steady investigation of them medical observers 
should henceforth sedulously apply themselves." {Syden- 
ham Society s Translation, by Walshe, pp. 475, 476.) 

If, in following out the recommendation thus given, I 
have been enabled to collect facts which prove that a cure 
may occasionally take place, although phthisis has existed 
to a very great extent; and if, from a consideration of 
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these facts, I have been enabled to approximate towards, if 
not completely to arrive at, a knowledge of the circum- 
stances which produce a permanent arrestment of the 
malady, you will perhaps excuse my dedicating this work 
to you — a liberty to which I am impelled as much by 
the kindness I have experienced at your hands, as by 
the distinguished reputation which you have achieved in 
medicine. 

With the utmost respect and regard, 

I remain, my dear Sir, 

Yours very sincerely, 

J. HUGHES BENNETT. 

Edinburgh, 1 Geenfinlas Street, 
September 22, 1853. 



PREFACE. 



In the years 1839-40, the Author found a remedy administered 
in the hospitals of Germany in cases of Pulmonary Tuberculosis, 
which had never been employed in his own country for that disease, 
although it had been successfully used there in Rheumatism. This 
was Cod-liver Oil. He could not fail to be struck with the marked 
benefits which resulted from its employment in patients, who, had 
they been treated in British hospitals, would certainly have died. 
In 1841, therefore, he published a Monograph, giving an account 
of what was then known concerning that substance, and recom- 
mended it to his countrymen, from theoretical and practical con- 
siderations, as a valuable remedy in Phthisis Pulmonalis. 

For five years (1843-1848), the Author held the position of 
Pathologist to the Royal Infirmary of this city, during which period 
he performed and recorded the results of upwards of two thousand 
post-mortem examinations. Gradually, one great fact became im- 
pressed upon his mind, viz': that all organic diseases occasionally 
presented a tendency to spontaneous cure. He was repeatedly 
meeting with instances where, although death was occasioned by 
disease in one organ, there were others which presented traces of 
previously existing lesions which in some way had healed. In no 
organs were such appearances more common than in the lungs, and 
of no disease .was evidence of a spontaneous cure more frequent 
than of Pulmonary Tuberculosis. 

Although it was generally considered by the profession that no 

1* 



VI PREFACE. 

remedy and no plan of treatment yet proposed could be depended 
on in cases of consumption, it was obvious to the Author that if the 
process employed by nature could be discovered, and then imitated 
by art, we might ultimately arrive at the true principle of cure. 
Whenever, therefore, decided and unmistakable evidence of a spon- 
taneous cure came before him, he carefully studied the circum- 
stances which preceded it ; and connecting these with the numerous 
observations which were simultaneously going on, as to the good 
effects of Cod-liver Oil, he was gradually led to the rules of treat- 
ment which are developed in the following pages. These he has 
tested on a large scale in hospital and private practice. They have 
also been extensively tried by others who have followed his sug- 
gestions, so that he can now confidently recommend them to his 
professional brethren. 

It may happen, however, that the practical rules and the prin- 
ciples on which they are founded are no longer new to some who 
may read the following pages. This will be accounted for if it be 
remembered that during the last twelve years the Author has pub- 
lished various papers in connection with Tubercle and Pulmonary 
Tuberculosis, the substance of which is embodied in the present 
work. 1 For the last eleven years, also, he has been constantly 

1 The Author is not disposed to enter into controversy with regard to a mere ques- 
tion of priority ; but with the object of regulating any discussion on this point, should 
it arise, he appends a list of his contributions to the pathology and treatment of 
tuberculosis, with the dates of their publication. 

1. Treatise on the Oleum Jecoris Aselli, or Cod-liver Oil, as a Tlierapeutic Agent in 

certain forms of Gout, Rheumatism, and Scrofula, with Gases. London and 
Edinburgh. 1 voL 8vo. 1841. 

2. Description of a Cryptogamic Plant found Growing in the Sputa and Lungs of a 

Man who laboured under Pneumothorax.— "Transactions of the Royal Society of 
Edinburgh." 1842. 

3. On the frequent Spontaneous Cure of Pulmonary Consumption, und the indications 

furnished by- Pathology for its Rational Treatment — "Edinburgh Medical and 
Surgical Journal." 1845. 
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engaged in giving lectures, both on the Theory and Practice of 
Medicine, systematically and clinically, and has naturally com- 
municated to his pupils the various facts and views now set forth, 
as they were gradually arrived at or reached maturity in his own 
mind. Further, it may be observed in some places that the lan- 
guage and ideas are similar to those long since published in certain 
Reviews, which have appeared in the Monthly Journal of Medical 
Science, and, whenever these are identical, it may be assumed with 
truth that he is the writer of those Reviews. 

4. On the Minute Structure and Chemical Composition of Tubercular Deposits. 6 wood- 
cuts. — "Northern Journal of Medicine." 1846. 

6. On the Elementary Forms of Disease. Wood-cuts. — " Monthly Journal of Medical 
Science." 1846. 

6. On the Structural Relation of Oil and Albumen in the Animal Economy, etc. — 

" Read to the Royal Society of Edinburgh," 19th of April, 1847 ; " Proceedings 
of the Royal Society of Edinburgh, 1846-7 ;" and " Monthly Journal of Medi- 
cal Science," September, 1847. 

7. Appendix to the Treatise on the Oleum Jecoris Aselli. 8vo. November, 1847. 

8. On Cancerous and Cancroid Growths. 1 vol. 8vo. Numerous wood-cuts. Edin- 

burgh. 1849. See pp. 195-7, and pp. 204-6. 

9. On the Course of Tubercle in the Lungs. — " Monthly Journal of Medical Science." 

1849. 

10. On Simple Tubercular and Cancerous Exudations — their Pathology and General 

Treatment. — "Monthly Journal of Medical Science," February, 1850. 

11. On the Treatment of Phthisis Pulmonalis. 2 Coloured Tlates. — " Monthly Journal 

of Medical Science." 1850. 

12. Report on the Cases of Pulmonary Diseases treated in the Clinical Wards of the 

Royal Infirmary, during the latter half of the Summer Session 1851. — " Monthly 
Journal of Medical Science," December, January, and February Nos. 1851-2. 

13. Illustrations of Laryngeal and Pharyngeal Diseases, which are frequently mistaken 

for, or associated with Phthisis Pulmonalis. — "Monthly Journal of Medical 
Science." December, 1852. 
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In 1849, Dr. C. T. B. Williams, of London, published a paper on 
the treatment of Phthisis Pulmonalis by Cod-liver Oil, in which he 
confirmed all that the Author had stated eight years previously as 
to the therapeutic effects of that remedy. Dr. Williams also 
adopted the molecular theory of its action which the Author pub- 
lished in November, 1847. Unfortunately, in adopting his theory 
as well as practice, Dr. Williams seems to have imagined that he 
had arrived at something new — a conclusion which, as it has been 
very ably dealt with by a critic in the Dublin Quarterly Journal of 
Medical Science, for May, 1850, demands no further notice. There 
can be no doubt, however, that Dr. Williams's confirmation of the 
Author's experience (although tardy), still further supported by an 
able Report of the Medical Officers of the Brompton Consumptive 
Hospital in 1851, and the concurrent testimony of several Hospital 
Physicians, tended to extend the confidence of the profession in its 
use, which has since become as general in England as it had long 
previously been in Scotland. % 

Any well-informed medical practitioner who looks back on the 
treatment of Phthisis as it existed ten years ago, and' compares it 
with the practice recommended in this work, must come to the con- 
clusion that the one is essentially different from the other. The 
Author has attempted to show: 1. That tubercular diseases will 
heal of themselves, if the faulty nutrition of the system can be 
removed; 2. That, with this object, our efforts should be directed 
to the digestive rather than to the respiratory system ; and 3. That 
the kind of abnormal nutrition which exists is dependent on in- 
creased assimilation of the albuminous, and diminished assimilation 
of the fatty portions of the food. Hence, he recommends that the 
general plan of treatment should be to cause the reception of the 
deficient elements of nutrition; and is, therefore, not tonic or stimu- 
lating, but analeptic (from avoxa^avu, to restore). With regard to 
the symptomatology, morbid anatomy, and diagnosis of Pulmonary 
Tuberculosis, he has nothing to add to the many masterly works 
which treat of those parts of the subject, and consequently he has 
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not entered into them further than was necessary to evolve the 
principles on which he considers a correct treatment should be 
based. But, if he has been, fortunate enough to show that such 
treatment is founded on a true pathology, and that a class of 
diseases which destroys one-sixth of the population in this country 
may in any way be alleviated, he leaves to the candour of his medi- 
cal brethren the question of how far he has been instrumental in 
effecting it. 

JOHN HUGHES BENNETT. 

Edinburgh, 1 Glenfinlas Stheet, 
September 22, 1853. 
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ON PULMONARY TUBERCULOSIS. 



CHAPTER I. 

PATHOLOGY OP PULMONARY TUBERCULOSIS. 

It has been noticed by many observing physicians, and especially 
by Sir James Clarke, that phthisis pulmonalis is ushered in with a 
bad and capricious appetite, a furred or morbidly clean tongue, un- 
usual acidity of the stomach and alimentary canal, anorexia, consti- 
pation alternating with diarrhoea, and a variety of symptoms denomi- 
nated dyspeptic, or referable to a deranged state of the primse vise. 
Moreover, it can scarcely be denied that, in the great majority of 
cases, these are the symptoms which accompany phthisis throughout 
its progress, becoming more and more violent towards its termina- 
tion. Now, as the nutritive properties of the blood are entirely de- 
pendent on a proper assimilation of food, and as this assimilation 
must be interfered with in the morbid conditions of the alimentary 
canal, the continuance of such conditions necessarily induces an im- 
poverished state of that fluid, and imperfect growth of the tissues. 
When, under such circumstances, exudations of the liquor sanguinis 
occur, they are very liable to assume the form of tubercles, and if 
they are poured into the lungs, there are then produced those changes 
and that condition which have been denominated by the- German 
pathologists pulmonary tuberculosis. 

The term tubercle is of Latin derivation, and literally implies a 
little swelling. In this sense it is still used by dermatologists, and 
serves to distinguish a class of skin diseases. The same name was 
unfortunately applied to the rounded masses so frequently found in 
the lungs or other organs. It has also been employed to characterize 
the same substance when infiltrated in masses, or under circumstances 
2 



18 HISTOLOGY OF TUBERCLE. 

where its original signification cannot apply. At present, tubercle 
is generally considered to be a peculiar morbid deposit, sometimes 
gray, but more frequently of a yellowish colour, varying in size, 
form, and consistence, which sooner or later undergoes a process of 
softening. 

This definition of tubercle is very vague, and may be applied to 
various kinds of exudation which materially differ from each other. 
Indeed, every morbid anatomist must frequently have experienced 
much difficulty in endeavouring to determine by the naked sight 
whether a certain morbid deposit be or be not tubercle. With a 
view to establishing a correct pathology, therefore, our first efforts 
must be directed to determine what tubercle really is; how it can 
be accurately separated from the ordinary products of inflammation 
on the one hand, and from malignant or other morbid growths on 
the other. To arrive at these points we must inquire into the 
minute structure and chemical constitution of this substance. 



SECTION I. 

Histology of Tubercle. 

Tubercle has been spoken of as presenting a miliary, infiltrated, 
or encysted form ; but these distinctions have no reference to struc- 
ture, but merely to the extent and age of the exudation. It gene- 
rally presents a yellowish or dirty white colour, and varies in con- 
sistence from that of a substance resembling tough cheese to that 
of cream. Sometimes it is soft at one place and indurated at another. 
On section, when tough, it presents a smooth or waxy, and when 
soft, a slightly granular, surface. On pressure it is friable, and may 
break down into a pulpy matter, but never yields a milky juice. 

A small fragment of tolerably firm miliary tubercle, squeezed be- 
tween glasses with a drop of water, and examined under a magnify- 
ing power of 250 diameters linear, presents a number of irregular 
shaped bodies, approaching a round, oval, or triangular form, vary- 
ing in their longest diameters from the ?tj ' 0n to the ^ v of an inch. 
These are the so-called tubercle corpuscles. They are composed of 
a distinct wall, containing generally three or more granules, without 
any distinct nucleus, and are mixed with numerous granules and 
molecules, varying in size from a point scarcely measurable, to the 
bb'us of an inch in diameter (Fig. 1, a). If we add to these bodies 
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a drop of weak acetic acid, all the corpuscles become more trans- 
parent, but are otherwise unchanged, and many of the granules 
disappear, as in Fig. 1 (J). Ether and alcohol 
produce little change. Ammonia partially dis- 
solves the corpuscles, and renders them capable 
of being easily broken down. They are imme- 
diately and completely dissolved in a solution of 
potash. 

Again, if we simply squeeze a portion of soft 
yellow tubercle between glasses, and examine it 
with a like magnifying power, we shall see simi- the peritoneum, a. The 

. - ' . , . , . - , same after the addition of 

lar corpuscles, mixed with numerous molecules acetic acid. 
and granules, as in Fig. 2. Sometimes softened 
tubercle seems partially or wholly composed of a granular matter. 
At others, we only observe it to be molecular, the molecules being 
exceedingly minute. In some forms 
of tubercle, the corpuscles are much 
larger and rounded than they are 
represented in Fig. 2 ; still, how- 
ever, preserving their peculiar cha- 
racter, as in Fig. 3. In this 
manner, they approach in form to 
the corpuscles observed in scrofu- 
lous pus. 

The gray semi-transparent gra- 
nulation is of semi-cartilaginous 
hardness, and presents to the eye 

a very different appearance from ordinary tubercle. On making a 
thin section of it, however, it will be found to be composed of 
similar elements, although more 



Fig. 2. 
■■■•"•■••• "A'O^ 

Tubercle corpuscles, granules, and moleculesj 
from a soft tubercular mass in the lung. 250 
diameters linear. 




Fig. 3. 



Fig. 4. 



transparent and not so well de- 
fined. The addition of acetic 
acid, by rendering the fibrous 
tissue more transparent, and dis- 
solving the granules, will permit 
the same corpuscles to be seen in 
it as are represented in Fig. 1. 

When tubercle presents the 
cretaceous or calcareous^ trans- 
formation in any degree, the different elements we have described 
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Fig. 3. Tubercle corpuscles from a mesenteric 
gland. Fig. 4. Scrofulous pus from a lymphatic 
gland. 250 diameters linear. 
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Section of a gray granulation in the lung after the addition of acetic acid, showing the pulmonary air- 
Tesicles filled with tubercle corpuscles. 250 diameters linear. 



Fig. 6. 




Fragments of phosphate of 
lime, crystals of cholesterin, 
and tubercle corpuscles, from 
a cretaceous mass in the 
lungs. 

Fig. 7. 










Corpuscles mixed with pig- 
mentary matter, in a small 
tubercle taken from the peri- 
toneum, a. Irregular masses 
of black matter, which may 
be broken down into (6) gra- 
nular and molecular matter. 
250 diameters linear. 



become mixed up with hard gritty particles 
of earthy salts. These are of irregular form 
and size, and are larger and numerous in pro- 
portion as the tubercle is more and more cal- 
careous. Crystals of cholesterin may also fre- 
quently be seen in cretaceous concretions (Fig. 
6). When tubercle is converted into a mass of 
stony hardness, a thin section presents a gran- 
ular appearance, made up of a congeries of 
minute earthy particles, without any distinct 
form. We frequently find tubercle conjoined 
with more or less pigmentary matter. This 
usually appears under the microscope in the 
form of irregular black masses (Fig. 7, a), 
which are composed of exceedingly minute mole- 
cules (b). These molecules may be occasionally 
seen infiltrated into many of the tissues, and 
among morbid deposits, especially tubercle. 
They often surround the minute tubercles de- 
posited on the surface of the peritoneum, as in 
Fig. 7. Their occurrence in considerable masses 
round chronic tubercle in the lung or bronchial 
glands, is almost uniform, giving a black or 
bluish tinge to the tissues. Indeed, it may be 
said that the older the tubercle, the greater is 
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the amount of pigmentary matter surrounding it. In the lungs and 
bronchial glands, however, the black pigment, although it resembles 
that observed in the peritoneum morphologically, differs from it che- 
mically. In the former case, it is pure charcoal, and indestructible 
by all chemical reagents ; whereas, in the latter, the colouring mat- 
ter disappears under the action of mineral acids, and an immersion 
for some time in alcohol. A portion of intestine sprinkled over ex- 
ternally with miliary tubercles, surrounded by a black ring, one of 
which is represented magnified 250 diameters (Fig. 7), was put up 
by me in alcohol as a preparation, and in three weeks the black 
pigment had entirely disappeared. 

From what has preceded, it must be evident that tubercle pre- 
sents different appearances, according as it is hard or soft, cretaceous 
or calcareous. When recent and hard, the corpuscles are crowded 
together, and the granules accompanying them are comparatively 
few in number. When soft, the number of granules is much 
increased, and the corpuscles are easily separated. Lebert 1 is of 
opinion that at first the corpuscles are kept together by an inter- 
mediate substance, which afterwards softens. We can only regard 
this inter-globular substance as the blastema in which the corpuscles 
are formed. The softening, then, is more probably owing to the 
development and breaking down of the latter, similar to what we 
observe in inflammatory exudations generally. 

Gulliver 2 and VogeP agree in saying, that at an early period, 
more especially when in a miliary form, nucleated cells may be 
observed in tubercular matter. This is denied by Lebert, and I 
must confess that I have never been able to discover nuclei in the 
corpuscles of tubercle. They appear to me to be nuclei them- 
selves, which are formed slowly, and have no tendency to produce 
cells, before they break down into a molecular matter. Hence, no 
danger is to be apprehended from the spread of tubercle itself by 
an inherent power of growth, and if fresh deposits could be pre- 
vented, the tendency of this substance to disintegration, is highly 
favourable to its absorption. Schroeder Van der Kolk also supposes 
them to be nuclei ; but considers that they result from the disinte- 
gration of epithelial cells in the ultimate bronchi and air- vesicles — 
a view which seems to me negatived by the fact that they occur in 

1 Physiologie Pathologique, p. 527, et seq. 

2 Gerber's Anatomy, Appendix, p. 85. 

3 Icones Histologics, Tab. 4. 
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textures destitute of epithelium, as in the substance of the brain 
(Figs. 8 and 9). 



Fig. 8. 

IS 



Fig. 9. 
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Fig. 8. Structure of the central portion of a tubercular mass, imbedded in the cerebellum. Fig. 9. 
Structure of the external portion of the same mass, where it was in contact with softened cerebellar sub- 
stance. 250 diameters linear. 

Numerous instances occur in which it is utterly impossible to dis- 
tinguish tubercle from fibrinous exudations on the one hand, or 
cancerous growths on the other, except by paying attention to the 
minute structure previously described. I have often been deceived 
in endeavouring to determine this by naked sight, and found, on a 
microscopic examination, that so-called tubercular masses were com- 
posed of filaments more or less mixed up with plastic or granular 
corpuscles. Again, not unfrequently tubercle has been mistaken for 
cancer, or the latter for the former. If, then, we are asked to de- 
termine what is positively tubercle, as distinguished from all other 
morbid products, we must answer, that deposition which is composed 
of the peculiar corpuscles and granules described and figured in the 
preceding pages. From pus-corpuscles they are readily distinguished 



Fig. 10. Fig. 11. 



Fig. 12. 



Fig. 13. 



Fig. 14. 
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Fig. 10. Tubercle corpuscles from the lung. Fig. 11. Pus-corpuscles. One shows the double granular 
nucleus after the addition of acetic odd. Fig. 12. Plastic or pyoid corpuscles. Fig. 13. Granular corpus- 
cles from cerebral softening. Fig. 14. Cancer cells from the uterus. 250 diameters linear. 

by the action of acetic acid, which in them causes no granular nu- 
cleus to appear. From plastic corpuscles they may be separated by 
their irregular form, smaller size, and the absence of primitive fila- 
ments. With the granular corpuscle they can scarcely ever be con- 
founded, on account of its large size, brownish or blackish colour, 
and nucleated or granular structure. The cells of cancer are large, 
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transparent, and distinctly nucleated, and consequently easily dis- 
tinguished from the small, non-nucleated corpuscles of tubercle. 
The general characters of these different corpuscles will be gathered 
from a glance at the above figures. 

The only other structure likely to be confounded with tubercle is 
the reticulum of cancer, which not only presents a yellowish appear- 
ance closely resembling it, but is composed of nuclei 
and molecular matter, resulting from the disintegra- Fig. 15. 
tion of cancer cells. But, as this reticulum is always 
associated with cancerous formation, it may at once ^fflfe$^|S» 
be distinguished by the cell elements which accom- O'^yiry^e 
pany it. It should farther be noticed that every p 5«5J ; ^P 
form of exudation, at a certain period, presents a W8 ™SW5 S ' 
molecular and granular structure throughout, and corpuscles, etc. in 

,, Li . . tl . . . -, , .. the reticulum of can- 

that then it becomes impossible to determine its na- cer . 2 so diameters. 

ture, unless it be associated with the more character- 
istic elements distinctive of the simple, tubercular, or cancerous 
exudations. 

As regards chemical composition, Dr. Abercrombie 1 showed that 
a mass of tubercle, on being plunged into boiling water, contracted 
and became more dense and firm, when it presented all the charac- 
ters of coagulated albumen. This was well observed in the mesen- 
teric glands, which, when only slightly affected, lost a considerable 
amount of their weight. This loss became less and less as the tuber- 
cular deposition increased, until at length the whole gland appeared 
to be converted into solid coagulated albumen, and scarcely lost any 
of its weight by boiling. 

Dr. Abercrombie observes : " The deposition of albumen, therefore, 
in these glands, appears to be a process of disease. In the early 
stages of the disease it seems to be deposited in a soft state, and to 
be involved in the structure of the gland; the gland, in other re- 
spects being vascular and organized, and probably capable of per- 
forming its functions. It is in this state that we see the albumen 
coagulated, when the gland is plunged into boiling water, producing 
so immediate and remarkable a change in its appearance and texture. 
As the disease advances, the proportion of albumen seems to in- 
crease, while, at the same time, it assumes a more concrete state, 

' Medico-Chirurgical Transactions of Edinburgh, i. 887. 
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and the mass in general becomes less vascular and less organized. 
In the last stage, the vascular structure of the gland seems more 
and more to disappear, until it passes into a mass presenting the 
properties of coagulated albumen, with little or no organization." 

Tubercle has farther been made the subject of special analysis by 
Thenard, 1 Hecht, 2 Lassaigne, 3 Preuss," Gueterboeck, 5 Wood, 6 Simon, 7 
Scherer, 8 Felix Boudet, 9 Wright, 10 and especially by Dr. Glover of 
Newcastle, 11 from whose various analyses the following conclusions 
may be drawn : — 

1. That tubercle consists of an animal matter, mixed with certain 
earthy salts. 

2. That the relative proportion of these varies in different speci- 
mens of tubercle. That animal matter is most abundant in recent 
and earthy salts in chronic tubercle. 

3. That the animal matter certainly contains a large amount of 
albumen. Some chemists have also detected casein, the existence 
of which is probable ; others gelatin, the presence of which is more 
doubtful. The statement of Gueterboeck, that it contains a peculiar 
animal matter (phymatin), has not been confirmed by other ana- 
lysts. Fibrin and fat exist in small but variable proportion, as a 
constituent of tubercle. 

4. The earthy salts are principally of the insoluble phosphate and 
carbonate of lime, with a small proportion of the soluble salts of 
soda. The statement of Boudet, that cretaceous concretions are 
principally formed of the latter, is directly opposed by other che- 
mists, and is quite incompatible with their long persistence in the 
body. 

5. That very little difference in ultimate composition has yet been 
detected between recent tubercle, and other so-called compounds of 
protein. ' 

1 Andral, Precis d'Anatomique Pathologique, t. i. 417. 1829. 

2 Traite d'Anatomie Pathologique, 1829, t. i. 378. 

3 Dupuy, Journal Prat, de Med. Veterenaire, 1838, p. 98. 

4 Tuberculorum pulmonis crudorum analysis chemica. Dissert. Berol, 1835. 

5 De pure et granulatione. Berol, 1837. 

6 De puris natura atque formatione. Berol, 1837. 

7 Animal Chemistry, 1842. Trans, by Day, 1846, ii. 478. 

8 Jahresbericht von Canstatt, 1844. Leistungen in der Pathologischen Chemie yon 
Scherer. 

9 Bulletin de l'Acad. Roy. de Medecine, t. ix. 1163. 

10 Medical Times, ii. 418, 419. 

11 Pathology and Treatment of Scrofula, 1846, p. 54, et seq. 
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SECTION II. 
The Nature of Tubercle. 

If, from the histological facts previously stated, we seek to deduce 
the nature of tubercle, it can scarcely be doubted that it is an exu- 
dation of the liquor sanguinis, but one which presents marked differ- 
ences from the simple or inflammatory exudation on the one hand, 
and the cancerous exudation on the other. Thus : — - 

We observe, in a simple or inflammatory exudation, that it may 
occur at all epochs in life ; that it may attack all tissues, and most 
commonly those which are very vascular ; that it may be poured out 
in large or small quantities ; and that it may occur with greater or 
less rapidity — hence the terms acute and chronic. We farther ob- 
serve, that the acute exudations are generally attended with symp- 
toms of a peculiar character (inflammatory), and have a great tend- 
ency to cell or temporary formations, which rapidly break down, are 
absorbed, and excreted by the emunctories ; that the chronic exuda- 
tions, on the other hand, have a tendency to fibrous or permanent 
formations, producing adhesions, strictures, hypertrophies, etc. 

We observe, in a cancerous exudation, that it occurs for the most 
part in persons of adult or advanced life ; that it may also occur in 
every tissue, but is by far most common in glandular or fatty organs, 
such as the liver or female mamma, and is very apt to attack the 
lymphatic glands secondarily ; that its progress, although sometimes 
slow when very fibrous, becomes rapid when corpuscles abound in it ; 
that there is a great tendency to the formation of the most perfect 
forms of cell life, which have the power of self- development, and 
thereby of spreading to neighbouring tissues ; and lastly, that when, 
by pressure, ulceration is produced on free surfaces, it bursts through 
these in exuberant fungoid excrescences. 

We observe, in a tubercular exudation, that it occurs for the most 
part in young subjects, between the periods of dentition and of adult 
age ; that it may also occur in all tissues, but is by far most com- 
mon primarily in the lymphatic glands, and afterwards in fibrous or 
albuminous textures, as the lungs and serous surfaces ; that its pro- 
gress is generally exceedingly slow; that there is no disposition to 
the formation of perfect cell-formation, but rather to abortive cor- 
puscles, which form slowly, and slowly break down ; that there is 
little tendency to absorption, but great liability to disintegration 
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and ulceration ; and finally, that the local changes are almost always 
preceded hy derangement of the primse viae, and a group of symp- 
toms known under the name of dyspepsia. 

Taking, then, the products of simple inflammation (say pus) as a 
standard, we cannot fail to remark, that whilst the cell development 
of tubercle is below, that of cancer is above, this standard. Of the 
three kinds of exudation, tubercle is the lowest, and cancer the 
highest, in the scale. 

On what this difference in the formative power of the exudation 
depends, we are ignorant; but every kind of reasoning must lead us 
to the conclusion, that these different changes and effects depend, 
not upon the vascular system, which is the mere apparatus for the 
production of exudation ; not upon the nervous system, which con- 
ducts impressions to and from this apparatus ; and not on the tex- 
ture, which is the seat of the exudation, as that varies, whilst the 
cancerous or tubercular formation is the same — but on the inherent 
composition or constitution of the exudation itself. On this point 
most pathologists are agreed, and hence the supposed existence of 
various kinds of dyscrasise, originating in the blood, which, it is 
imagined, explain the different results produced. But here patho- 
logists pause — having once traced these lesions back to the blood, 
they are content; and they have not sufficiently taken into con- 
sideration, that the blood itself is dependent for its constitution on 
the results of the primary digestion in the alimentary canal on the 
one hand, and the secondary digestion in the tissues on the other. 
Yet it must be evident to every physiologist, that if it be the con- 
stitution of the blood which determines that of the exudation, the 
causes which produce this must be sought in those circumstances 
which operate on the composition of the former fluid. 

Now, numerous facts render it probable that while the blood is 
normal in simple exudation, it contains an excess of nutritive mate- 
rials in cancerous, and a deficiency of them in tubercular, exudation. 
These are points, however, which can only be established after ex- 
amining instances of such exudations in detail. But it must not be 
forgotten, in the mean time, that as the blood is continually under- 
going changes— is receiving and giving off new matters, it can scarcely 
happen that it remains the same for many hours together. An exu- 
dation at one time may be very different from that at another. At 
one period it may abound in elements which do not exist in it at the 
next. Hence, it may often happen that a concurrence of circum- 
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stances is necessary to occasion a certain result. A cancer once 
formed, may remain local until such a concurrence of events arises, 
comprising, first, a peculiar constitution of the blood ; secondly, the 
phenomena leading to and producing an exudation ; and thirdly, tho 
occurrence of this exudation in some tissue or organ sufficiently pre- 
disposed for the purpose. Hence why the histologist is continually 
finding all kinds of intermediate formations between the three lead- 
ing kinds of exudation, and why, even when the constitution is tho- 
roughly tubercular or cancerous, simple exudations may be poured 
into tissues as the result of recent wounds or injuries. But, whilst 
a recent tubercular or a cancerous exudation may be found to accom- 
pany, or alternate with, a simple exudation, they are seldom, if ever, 
met with together — a circumstance which still farther points out the 
wide difference between the constitutional causes producing them. 

The views now advanced dispose of the disputes formerly so pre- 
valent among pathologists as to the inflammatory or non-inflamma- 
tory nature of tubercle. If by inflammation be understood pain, 
heat, redness, and swelling, or the presence of lymph and pus, then 
certainly tubercle is not inflammatory. But, if we consider inflam- 
mation to be an exudation of the blood-plasma, then it, as well as 
lymph and cancer, are inflammatory products. The modern view, of 
considering all these pathological states to be only different forms of 
exudation, is the only one which is consistent with our knowledge of 
existing facts, which reconciles past and present observations, and 
holds out general principles on which our treatment may be based. 
Indeed, the modern histologist would be at a loss to understand why 
so much importance should have been attached to the question of the 
inflammatory or non-inflammatory origin of tubercle, were he not 
aware that the former idea has been associated in the minds of prac- 
titioners with bleeding, low diet, and tartar emetic, as remedies. 

In the same manner, the slightest consideration of tubercle as a 
coagulated exudation, must point out that it must have the same seat 
as all other exudations. It transudes in a fluid state through the 
capillaries, and collects in those places outside the vessels that offer 
least resistance. Thus in the lungs, although a small portion may 
insinuate itself between the elementary fibres of the pulmonary struc- 
ture, it will principally pass into the air- vesicles, and by coagulating 
in them, obstruct the entrance of air. Hence numerous specimens 
in my histological collection show the tubercular to hold exactly the 
same position in the lungs as the simple and cancerous exudations. 
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If now we endeavour to inquire more particularly into the nature 
of that change in the hlood which communicates to the exudations 
from it those peculiar characters we denominate tubercular, we must 
arrive at our knowledge from the results of physiological researches. 
Thus, a healthy nutrition of the body cannot proceed without a proper 
admixture of mineral albuminous and oleaginous elements. This 
may be inferred from the physiological experiments of Tiedemann 
and Gmelin, Leuret and Lassaigne, Magendie, and others ; from an 
observation of the constituents of milk, the natural food of young 
mammiferous animals ; from a knowledge of the contents of the egg, 
which constitute the source from which the tissues of oviparous ani- 
mals are formed before the shell is broken ; and from all that we 
know of the principles contained in the food of adult animals. The 
researches' of chemists, such as those of Prout, Liebig, and others, 
point to the same generalization, when they assert that carbonized 
and nitrogenized, or, as they are now called, respiratory and san- 
guineous food, are necessary to carry on nutrition, inasmuch as oil 
is a type of the one, and albumen of the other, while the mineral 
matter is dissolved in both. The chemical theory is imperfect, how- 
ever, because it does not indicate how these elements form the tis- 
sues ; for it is not every form of carbonized or of albuminous food 
that is nutritious, but only such kinds of them as are convertible into 
oil and albumen. 

The reason of this was first pointed out by Dr. Ascherson of 
Berlin, in 1840, and made known by me to the profession in this 
country in 1841. I have since endeavoured to show, 1 that the ele- 
mentary molecules formed of a particle of oil, surrounded by a layer 
of albumen, which are produced, as he described, by rubbing these 
two substances together, are not developed directly into blood-glo- 
bules and other tissues, as he supposed, but must first pass through 
a series of transformations — a knowledge of which is highlv import- 
ant, not only to a comprehension of nutrition generally, but espe- 
cially to that abnormal condition of it which occurs in phthisis. Thus 
the successive changes which occur for the purposes of assimilation 
in the healthy economy may be shortly enumerated as follows: 1. 
Introduction into the stomach and alimentary canal of organic mat- 
ter; 2. Its transformation by the process of digestion into albumi- 

1 On the Structural Relation of Oil and Albumen in the Animal Economy. Read 
to the Royal Society of Edinburgh, April 19, 1847. 
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nous and oily compounds; this process is chemical ; 3. The imbibition 
of these through the mucous membrane in a fluid state, and their 
union in the termini of the villi and lacteals to form elementary- 
molecules ; this process is physical ; 4. The transformation of these, 
first, into chyle-corpuscles, and, secondly, into those of blood, through 
the agency of the lymphatic glandular system ; which is a vital pro- 
cess. It is from tbis fluid, still farther elaborated in numerous ways, 
that the nutritive materials of the tissues are derived, so that it must 
be evident, if the first steps of the process are improperly performed, 
the subsequent ones must also be interfered with. Hence, we can 
readily comprehend how an improper quantity or quality of food, by 
diminishing the number of the elementary nutritive molecules, must 
impede nutrition. 

When we examine a drop of chyle taken from the thoracic duct 
of an animal three hours after it has eaten a meal, we observe that 
it contains, first, a molecular basis (Gul- 
liver) of incalculably minute particles; 
and, secondly, numerous corpuscles in 
different stages of development into blood- 
globules. This molecular basis has been 
proved by numerous chemical analyses 
to consist principally of fat, emulsionized 
by its admixture with albumen. In short, 
these two important principles, fat and 
albumen, constitute essential elements 
of the nutritive chyme; and the former, 
divided into exceedingly minute parti- 
cles by the latter, pass through the villi 
and form the milky fluid called chyle. 
It is unnecessary for me to trace the 
subsequent changes this chyle undergoes 

by its passage through the mesenteric glands, and the successive 
stages of elaboration produced in it by the operation of the blood, 
glands, and the lungs. No one can doubt that the oil and albumen 
so derived from the food, and so altered chemically and mechani- 
cally in the body, constitute the material from which blood is formed ; 
neither can there be any question that the presence and emulsion- 
izing of these elements in proper proportions, are absolutely neces- 
sary to supply and keep up the vital properties of the blood. 

The peculiarity of phthisis, however, is, that an excess of acidity 




Chyle from the thoracic duct of a dog 
three hours after eating a meal. a. 
Fluid chyle, showing its molecular basis 
and corpuscles in various stages of de- 
velopment into those of blood. &. Cor- 
puscles of chyle imbedded in fibrillated 
fibrin. They are round in the centre, 
but more or less compressed and elon- 
gated towards the margin. 250 diam. 
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exists in the alimentary canal, 1 whereby the albuminous constituents 
of the food are rendered easily soluble, whilst the alkaline secretions 
of the saliva and of the pancreatic juice are more than neutralized, 
and rendered incapable either of transforming the carbonaceous 
constituents of vegetable food into oil, or of so preparing fatty 
matters introduced into the system, as will render them easily 
assimilable. Hence an increased amount of albumen enters the 
blood, and has been found to exist there by all chemical analysts, ' 
while fat is largely supplied by the absorption of the adipose tissues 
of the body, causing the emaciation which characterizes the disease. 
In the meanwhile, the lungs become especially liable to local con- 
gestions, leading to exudation of an albuminous kind, which is 
tubercle. This, in its turn, being deficient in the necessary propor- 
tion of fatty matter, elementary molecules are not formed so as to 
constitute nuclei capable of farther development into cells ; — they 
therefore remain abortive, and constitute tubercle corpuscles. Thus 
a local disease is added to the constitutional disorder, and that com- 
pound affection is induced which we call phthisis pulmonalis — con- 
sisting of symptoms attributable partly to the alimentary canal, and 
partly to the pulmonary organs. 

One of the great difficulties in the pathology of phthisis as now 
brought forward, consists in the fact that whilst little fatty food 
enters the economy by the primary digestion, and the adipose tissue 
of the body disappears, fat is apt to be stored up in certain organs 
as the result of secondary deposition, especially in the liver. This 
fact, however, only proves that the formation of fat by the secondary 
digestion, and as a secretion of certain organs, like the liver and 
female mamma, are excretory products, and as such are, per se, in- 
capable of being reabsorbed or of affording nutrition. In short, 
such fat must undergo those changes and that elaboration which the 
digestive functions produce, before it can be made available for the 
formation of good blood, which, in its turn, is only a preliminary 
step to healthy nutrition. There is every reason, however, to believe 

1 A French critic, when noticing this statement, asked upon what proof it was 
founded. The proof, I thought, consisted in the frequent sour taste and acid eructa- 
tions in phthisical cases. But since this question has been asked, I have seized every 
opportunity of testing the amount of acidity in the alimentary canal of persons dying 
from phthisis, and comparing it with what was observed in the bodies of those who 
died of other diseases. In this way, I have several times demonstrated, in the Patho- 
logical Theatre of the Infirmary, that there existed a marked difference in the amount 
of intestinal acidity, between the phthisical body and that affected with other lesions. 
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that the various fatty compounds are convertible into one another — 
that fat, for instance, introduced into the alimentary canal, or formed 
from the starchy and saccharine parts of the food, are, through 
elaboration, transformed into the fat of the liver, cholesterin, mar- 
garin, butter, etc., etc., in which condition they constitute products 
to be excreted. But that these, introduced into the alimentary 
canal, acted upon by the juices of its various glands, and farther 
changed by the blood-glands, may again be resolved into elements 
capable of nutrition. The true chemistry and effects of vital changes 
on the fatty compounds, however, have yet in a great measure to be 
worked out by micro-chemical research. In the mean time, we may 
conclude with certainty : — 

1. That an oily emulsion must be formed to constitute a proper 
chyle to be converted into blood. 

2. That in pulmonary and other forms of tuberculosis, this pro- 
cess is interfered with ; so that, 

3. A depraved state of the constitution is induced, favourable to 
the deposition of tubercular exudation into various tissues, but espe- 
cially into the pulmonary organs. 

This theory has been objected to by Dr. Glover of Newcastle, 1. 
Because, so far as his analyses go, the fats are not deficient in blood; 
2. Because tubercle itself often contains a considerable quantity of 
fat ; and 3. Because the theory " is altogether too mechanical, and 
vitiates itself by giving a too easy explanation of great difficulties." 1 

With regard to the amount of fats in the blood, it must undergo 
great variation, which, in respect to the process of digestion, has 
not yet been determined. The molecular basis of the chyle must 
pass in large quantity into the blood after each meal, where it may 
frequently be detected in the serum, constituting chylous or fatty 
blood. What becomes of this fatty matter diffused throughout the 
circulating fluid ? Is it consumed in the lung, according to the view 
of Liebig ? or does it go directly to constitute the adipose texture ? 
It may be disposed of in both ways. The blood-globules, although 
for the most part soluble in acetic acid, have lately been determined 
by Dr. Sanderson 2 to contain a certain amount of cholesterin ; and 
Donne - long ago showed that, after all the globules had been sepa- 
rated from milk, and could not be detected by the microscope, 

1 On the Pathology and Treatment of Scrofula, pp. 115, 116. 
! Physiological Society's Report for May 14, 1853. 
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chemical analysis still exhibited the presence of fat in the residuum. 
It cannot be an objection to the views advanced, therefore, that be- 
cause the small amount of fat found by the chemist in blood has 
undergone no diminution, that therefore the fatty molecules intro- 
duced by the chyle have no connection with the nutritive and mor- 
phological changes in the economy. 

As to the argument derived from the fact that tubercle itself is 
fatty, I have already disposed of it, when drawing a distinction be- 
tween oily molecules formed as a primary and evolving element, and 
similar ones formed as a secondary and disintegrating element. The 
source of fat in tubercle is evidently the albuminous compound, 
which, like muscle, fibrinous exudation, and blood, may be trans- 
formed into oily granules by a chemical process not yet accurately 
determined. Flesh, by exposure to a running stream of water, is, 
as is well known, converted into adipocere. Here, again, the occur- 
rence of such secondary fatty degenerations is in no way opposed 
to the theory which ascribes nutrition^ essentially to the emulsion 
formed in the villi and lacteals. 

With regard to the notion that the theory is too mechanical and 
too easy, this, so far from being an objection in itself, would, were 
it correct, be a strong argument in its favour. The progress of 
physiology has in no way been more advanced than by encroaching 
upon the so-called vital and unknown functions, and showing that 
several of them may be reduced to the well-known laws of physics 
and chemistry. Unfortunately, however, those who conceive the 
molecular theory of organization to be mechanical and easy, do not 
seem to understand it very thoroughly ; for, granting the first form 
detectable by our microscopes to be molecular ; that these molecules, 
by uniting into masses, constitute nuclei ; that around these, cells are 
formed by the production of other molecules, and so on, how are we 
to explain the successive elaboration of solids and fluids without a 
knowledge of the influence of numerous organs and textures, and of 
the delicate chemical and physical alterations which are simultane- 
ously proceeding in all of them at once ? I am much afraid that, if 
an "easy explanation of difficulties" be with some an insurmountable 
obstacle to the reception of a theory, the one I have advanced 
ought not to be excluded on that ground. Indeed, its complexity is 
still so great as to puzzle the thoughts of all the physiologists in 
Europe. 

Still, I believe that, on the basis of the molecular theory, physi- 
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ology and pathology are destined to advance and give rise to a more 
perfect therapeutics. I consider the pathology of tuberculosis to be 
an instance in point. For although it is very probable some of the 
details of this theory may require modification, it will, I am firmly 
•persuaded, be found to possess a general harmony with all known 
facts, while it suggests to the medical practitioner resources, the 
advantages of which continued experience is daily rendering more 
evident. 



SECTION III. 

Natural Progress of Tubercular Exudation — Its Tendency to Ulcera- 
tion — Its Modes of Arrestment. 

At first, tubercle is deposited in a fluid state from the capiljaries 
in the same manner that lymph is. In this condition it insinuates 
itself into the interstices of the pulmonary parenchyma, passes 
through the lining membrane of the air-vesicles, and fills their inte- 
rior. Numerous successful injections of pneumonic, tubercular, and 
cancerous lungs, in my possession, demonstrate that the exudation 
in all is poured out in the same manner, and occupies the same posi- 
tion in the pulmonary texture. A miliary tubercle may, in this 
manner, block up from three to twenty of these air- vesicles. It now 
coagulates and constitutes a foreign body, which can only be removed 
by being again broken down and rendered capable of being either 
absorbed or excreted. Thus the miliary or infiltrated forms, whether 
gray or yellow, after a time soften — a process which may commence 
at any part of the mass, and gradually affect the whole. This soft- 
ening is a disintegration or slow death of the tubercular exudation, 
constituting true ulceration, which is more or less extensive, accord- 
ing to the amount and superficial extent of the morbid deposit. When 
recent, the pulmonary parenchyma in the immediate neighbourhood 
is more or less congested ; and when chronic, it is thickened and in- 
durated, often forming a capsule which surrounds the tubercular 
deposit. The pleura also is very liable to be affected; when recently 
so, presenting soft fibrinous exudations with more or less adhesion ; 
whereas, when chronic, these become' fibrous and reach a thickness 
and density seldom seen in other diseases. The bronchi are neces- 
sarily involved ; their terminal extremities are among the first struc- 
tures affected ; and, as the tuberculosis proceeds, all the appearances 
3 
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characteristic of chronic bronchitis are produced. As the ulcerative 
process extends, the lung is more and more destroyed, until at length 
it can no longer carry on its important functions, and the patient 
dies, or the fatal result, as very commonly happens, is hastened by 
disease in other organs. 

The ulcerative or destructive tendency of the tubercular exudation 
has generally been supposed to be its chief characteristic; but there 
are very few cases in which its progress is uniform. It is continu- 
ally checked, and for a time slumbers ; and all morbid anatomists 
have recognized, even in the worst specimens of tubercular lungs, 
numerous cicatrices and evidences of attempts to heal. These at- 
tempts are more or less perfect, and when ineffectual, it is owing to 
the circumstance that, as one portion of lung cicatrizes, another be- 
comes the seat of recent tubercle. 

Cicatrices present different appearances, according as the cavities 
from which they were formed have been superficial or deep seated. 
Irf the first case, it will generally be observed that the pleurae are 
more or less adherent and thickened, and this frequently forms an 
external boundary to the tubercular cavity. As the matters 
which the cavity contains are expectorated or transformed, the 
lymph gradually contracts, draws the lung closely to the thoracic 
walls, from which it cannot be separated without great violence. 
Sometimes, however, it is deeper, and the adhesion is very slight or 
does not exist. In this case, when the walls of the cavern contract, 
the pleural surface of the lung is drawn inwards, and in this way 
the irregular puckerings visible on the surface are produced. 

Occasionally, no traces of tubercular matter are discovered either 
within or in the vicinity of these cicatrices. Under such circum- 
stances they appear to be formed of dense fibrous tissue, and the 
parenchymatous substance in their vicinity is of a bluish-black colour, 
from increased pigmentary deposit, and of peculiar induration and 
density, owing to chronic exudation. More generally, however, the 
contraction and puckering will be found to have occurred around 
tubercle which has undergone various transformations. Occasionally, 
there are round masses of crude tubercle surrounded by a cyst. 
They are of unusual density, still of a yellowish colour ; but contain 
granules of earthy salts more or less numerous. Often, they are 
white and friable, resembling chalky matter. In this state the soft 
portions have been apparently absorbed, and the whole consists, 
under the microscope, of irregular masses of earthy matter, mixed 
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with numerous granules and crystals of cholesterin. At other times 
the whole has been converted into a solid calcareous mass, fre- 
quently round, at others having numerous prolongations and irregu- 
larities, which accurately fit the surface and bronchi with which they 
are in contact. These cretaceous and calcareous concretions may 
remain an indefinite time in the parenchymatous substance of the 
lungs, or they may be evacuated through the bronchi with the sputa. 
The cyst which incloses them then forms a dense linear cicatrix. 

Such appear to be the usual modes in which tubercular ulcers 
heal. They occur in exactly the same manner as abscesses in other 
parenchymatous tissues, the result of simple exudation ; and that 
the process in both is identical, is proved by the frequency with 
which in the latter calcareous deposits also take place. 

If, then, the further deposition of tubercle could be arrested, 
there seems no reason why cavities in the lung should not heal with 
the same frequency as ulcerations or abscesses in other internal 
organs. Indeed, the careful dissections of morbid anatomists have 
recently shown that this arrestment, instead of being a rare or 
occasional occurrence, really happens with extreme frequency. 

In 1845, I made a series of observations with reference to the 
cretaceous masses and puckerings so frequently observed at the 
apices of the lungs in persons advanced in life. The conclusion 
arrived at was, that the spontaneous arrestment of tubercle in its 
early stage occurred in the proportion of from one-fourth to one- 
third of all the individuals who die after the age of forty. The 
observations of RogeV and Boudet, 2 made at the Salpetriere and 
Bicetre Hospitals, in Paris, amongst individuals generally above the 
age of seventy, showed the proportion in such persons to be respect- 
ively one-half and four-fifths. 

The wood-cut on the next page represents a characteristic speci- 
men of these cretaceous and calcareous concretions in the apex of 
a lung, accompanied with puckerings and increased deposition of 
carbonaceous black pigment. It will be observed also that the pul- 
monary tissue, besides being indurated and contracted, is also some- 
what emphysematous. 

That such appearances are really evidences of arrested tubercles, 
is established by the following facts: — 

1. A form of indurated and circumscribed tubercle is frequently 

1 Archires Generates de MMecine, toI. t. 1839. 

2 Comptes Rendus, tome 6""\ 1843. 
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met with, gritty to the feel, which, on being dried, closely resem- 
bles cretaceous concretions. 

2. These concretions are found exactly in the same situations as 
tubercle. Thus they are more common in the apex, and in both 
lungs. They frequently occur in the bronchial, mesenteric, and 
other lymphatic glands, and in the psoas muscle, or other textures 
which have been the seat of tubercular depositions or scrofulous 
abscesses. 

3. When a lung is the seat of tubercular infiltration throughout, 

Fig. 17. 
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Section of the summtt ©/ the right lung in Elliot's case, p. 41 , exhibiting the cretaceous masses, more or 
less loaded with a,nd surrounded by carbonaceous deposit. Many air-vesicles are enlarged, constituting 
incipient emphysema. The preparation now in my possession exhibits a characteristic specimen of the 
mode in which a considerable amount of tubercular exudation is arrested by calcareous degeneration. 
Natural size. 



whilst recent tubercle occupies the inferior portion, and older tuber- 
cle, and perhaps caverns, the superior, the cretaceous and calcareous 
concretions will be found at the apex. 

4. A comparison of the opposite lungs will frequently show, that 
whilst on one side there is firm encysted tubercle, partly transformed 
into cretaceous matter, on the other the transformation is perfect, 
and has occasionally even passed into a calcareous substance of stony 
hardness. 

5. The seat of cicatrices admits of the same exceptions as the 
scat of tubercles. In a few cases, I have found the puckering and 
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cicatrix in the inferior lobe only ; and have met with three where 
the inferior lobe was throughout densely infiltrated with tubercle, 
whilst the superior was only slightly affected. 

It has indeed been argued that, occasionally, these cretaceous 
masses may be the result of a simple exudation, or of what Dr. 
Gairdner has called bronchial abscess in the lung. When they are 
found isolated in the middle or base of the organ, such certainly 
may be the case, and consequently the fifth argument may be affected. 
But this is rare, and can scarcely make any alteration in the vast 
proportion of those concretions and puckerings which are undoubt- 
edly the result of abortive tubercles. With these facts before us, 
and with the knowledge that there is nothing in the nature of tuber- 
cle itself which is opposed to the arguments derived from anatomy, 
the frequent spontaneous arrest of tbis form of exudation may now 
be considered established. 

Since these observations, however, have become known, it has 
been stated that after all, practically speaking, phthisis pulmonalis 
does not mean" the existence of a few isolated tubercles scattered 
through the lung, and that what is really meant, is that advanced 
stage in which the lung is affected with ulceration, and in which the 
bodily powers are so lowered that perfect recovery seldom or never 
takes place. But here again, a careful examination of the records 
of medicine will show that many even of these advanced cases have 
recovered. Laennec, Andral, Cruveilhier, Kingston, Pressat, Rogde, 
Boudet, and others, have published cases where all the functional 
symptoms and physical signs of the disease, even in its most advanced 
stage, were present, and yet where the individual survived many years, 
ultimately died of some other disorder, and on dissection, cicatrices 
and concretions have been found in the lungs. 

M. Louis, however, observes :' " I have not, in a single instance, 
discovered, in the midst of healthy pulmonary tissue, cavities com- 
municating with the bronchi, and lined, like old existing tuberculous 
excavations, with a false membrane of slightly grayish colour, and 
opaque semi-cartilaginous appearance." Now, considering the large 
number of observations made by so distinguished a pathologist and 
physician, the inference to be derived from this statement, as well 
as from the whole tenor of his remarks on the cicatrization of 
tubercular cavities, is that, without absolutely denying their rare 
occurrence, they are of little practical importance. It is a matter of 

' Sydenham Society's Translation, p. 24. 
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very great moment, therefore, to show, not only that tubercles may 
be arrested at an early period of their development, and when they 
are limited in extent, but that cavities of large size may be com- 
pletely healed, and leave, even in the midst of healthy lung, un- 
equivocal traces of their tubercular origin. On this point the fol- 
lowing case must, I think, convince the most skeptical : — 

Case I. — Advanced Phthisis ; Restoration to Health ; Death many 
years afterwards from Delirium Tremens; on Dissection, a Cica- 
trix, three inches long, in the Apex of Right Lung, and Creta- 
ceous Concretions, with Puckering at the summit of Left Lung, 

John Keith, Bet. 50, a teacher of languages, was admitted into the 
Royal Infirmary, February 8, 1844, in a state of coma, and died an 

Fig. 18. 




External view of the summit of the rightlung in Keith's case, representing the fihrous cicatrix. 
Natural size. 



ARRESTMENT OF PULMONARY TUBERCULOSIS. 



39 



hour afterwards. On examination, the membranes of the brain, at 
the base, were unusually congested, and covered with a considerable 
exudation of recently coagulated lymph, here and there mingled with 
bloody extravasation. The apex of the right lung presented a 
remarkable cicatrix, consisting of dense white fibrous tissue, varying 
in breadth from one-fourth to three-fourths of an inch, and measur- 
ing about three inches in length (Fig. 18). The pleural surface in 
its neighbourhood was considerably puckered. On making a section 
through the lung, parallel with the external cicatrix, the substance 
immediately below presented linear indurations, of a black colour, 

Fig. 19. 




The section of the same portion of lung seen from within, the apex having been left entire to show the 
deep puckerings which covered its surface. The line of the healed cavity is densely loaded with black 
carbonaceous deposit, in which are seen five cretaceous concretions, three of them encysted. This prepa- 
ration now in my possession, is, perhaps, a unique specimen, proving the healing, by cicatrization, of an 
enormous tubercular excavation in the lung. Natural size. 
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together with five cretaceous concretions, varying in size from a 
pin's head to that of a large pea (Fig. 19). The surrounding pul- 
monary substance was healthy. The apex of the left lung was also 
strongly puckered, and contained six or seven cretaceous concre- 
tions, each surrounded by a black, dense, fibrous cyst. 

A very respectable-looking and intelligent man, who attended the 
post-mortem examination, informed me that Keith, in early life, 
was in very indifferent circumstances, and had supported himself as 
a writer. At the age of two-and-twenty, or three-and-twenty, he 
laboured under all the symptoms of a deep decline, and his life was 
despaired of. About this time, however, he was lost sight of by his 
friends ; but it was afterwards ascertained that he had become a 
parish schoolmaster in the west of Scotland, and that his health had 
been re-established. He returned to Edinburgh six years before his 
death, and endeavoured to gain a livelihood by teaching Latin and 
French. He succeeded but very imperfectly, and fell into dissi- 
pated habits. Latterly, he had become subject to attacks of mania, 
apparently the result of drink. It was after an unusually severe 
attack of this kind that he was brought into the Infirmary, where 
he died in the manner previously described. 

This case points out the following important facts : 1st, That, at 
the age of twenty-two or twenty-three, the patient had a tubercular 
ulcer in theright lung, the size of which must have been very con- 
siderable when the contracted cicatrix alone was three inches long. 
2d. That tubercular exudations existed in the apex of the left lung. 
It is, therefore, very probable that the statement made by his friend 
at the examination was correct — namely, that he laboured under all 
the symptoms of advanced phthisis pulmonalis. It is shown, 3d. 
That, after receiving the appointment of a parish schoolmaster, after 
changing his residence and occupation, while his social condition 
was greatly improved, these symptoms disappeared. We may, con- 
sequently, infer that it was about this period that the excavation on 
the right side healed and cicatrized, while the tubercular exudations 
on the left side were converted into cretaceous masses, and so ren- 
dered abortive. It demonstrates, 4thly, That when, at a more ad- 
vanced age, he again fell into bad circumstances, and even became a 
drunkard, tubercular exudations did not return, but that delirium 
tremens was induced, with simple exudation on the membranes of 
the brain, of which he died. 
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In the following case, not only did the examination of the body- 
after death exhibit the anatomical changes which occur in chronic 
phthisis when undergoing a cure, but the previous history indicates 
how that cure was brought about by remedial means : — 

Case II. — Advanced Phthisis; General Health restored; Death 
eighteen months afterwards from Typhus Fever; on Dissection, two 
Cavities in the Left Lung, contracted and healing ; in the Right 
Lung Cretaceous Concretions, Puckering and Incipient Emphy- 
sema. 

Robert Elliot, set. 28, was admitted into the clinical ward, No. 2, 
of the Royal Infirmary, December 30, 1844. He had left the house 
two months previously, having then been under treatment four 
months, and taking cod-liver oil with marked benefit. On admis- 
sion he was much emaciated, and there were all the symptoms of 
phthisis in its advanced stage. On percussion, there was dulness 
under both clavicles, but to a much greater extent on the left than 
on the right side. Under the left clavicle, and posteriorly above the 
scapula, there was loud gurgling r&le, with imperfect pectoriloquy. 
On the right side, there was occasional sibilant rale ; harshness of 
inspiratory, and prolongation of expiratory, murmur ; with broncho- 
phony. He took cod-liver oil readily ; and was treated, in addition, 
with numerous remedies to meet occasional symptoms, more espe- 
cially diarrhoea and haemoptysis. He left the Infirmary March 10, 
1845, conceiving himself to be nearly well. His strength and gen- 
eral appearance had greatly improved, the physical signs on the 
right side were unaltered ; but on the left, gurgling rales had been for 
some time absent, and been replaced by dry blowing sounds. Some 
months afterwards, he applied at the Royal Dispensary for some 
cod-liver oil, and was supplied with it regularly for a considerable 
time. He entered the Infirmary on two separate occasions subse- 
quently, under different physicians, and was discharged in his own 
opinion well. In the summer of 1846, I was requested by one of 
the Dispensary pupils to visit one of his patients, affected with fever. 
It was this man Elliot, in a state of complete coma, and with the 
usual symptoms of typhus. I gave directions for conveying him to 
the Infirmary, but before this could be carried into effect he died. 

Post-Mortem Examination. — Permission for the examination was 
obtained with great difficulty, and the chest only was examined. 
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The pleuraj covering the apex of the right lung were very slightly 
adherent. The summit of the lung itself was deeply corrugated and 
puckered, and felt hard and nodulated. On being bisected, it was 
found to contain numerous cretaceous masses, several of them in- 
closed within an indurated cyst of grayish fibrous matter. The 
surrounding lung was condensed, puckered, and loaded with black 
pigment ; and the spongy substance in the neighbourhood of the in- 
durated portions presented numerous enlarged air-cells — in short, in- 
cipient emphysema. (See Fig. 17, p. 36.) The left lung presented 

Fig. 20. 




Internal section of the summit of the left lung in Elliot's case, p. 41, showing the stellate puckering at 
the apex, and another lower down. Corresponding with the former may be seen a cavity the size of an 
almond, in process of contraction, and surrounded by dense fibrous radii. Natural size. 

two distinct stellate puckerings — one at the summit of the lung, the 
other about two inches below. Both these puckerings corresponded 
to a distinct oval cavity. (Figs. 20 and 21.) They both possessed a 
distinct lining wall, and were surrounded by an indurated capsule, 
connected with radiating cicatrizations in the pulmonary tissue. In 
the upper one (see Fig. 20), this was very distinct. 

Now, I think there can be little doubt that, if this man had lived 
onger, the cavities in the left lung would have contracted still 
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more, and produced either linear cicatrices, or remained as small 
permanent dilatations. That some tubercular ulcers of the lung, 
even when very extensive, may, by the evacuation or absorption of 

Fig. 21. 




External section of the same portion of lung, showing another cavity also in the act of healing, in 
relation with the stellate puckering, lowerdown. This preparation, now in my possession, exhibits the 
intermediate stage of cicatrization in tubercular cavities, all the tubercle having been absorbed or 
expectorated, and the walls not yet collapsed. Natural size. 

tubercles, be transformed into chronic cavities, with smooth lining 
membranes, the following case is a remarkable proof : — 

Case III. — Advanced Phthisis ; General Health improved ; Death 
in tioo years from a Fall, and Abscesses in the Kidneys ; on Dis- 
section, Left Lung contracted to the size of the Human Fist, and 
filled with Cavities having smooth Membranes ; no Tubercle ; in 
the Summit of the Right Lung, Cretaceous Concretions. 

John Finlay was admitted at the age of 19 into the clinical ward 
of the Royal Infirmary, December 20, 1850. He had been troubled 
with cough, expectoration, and occasional diarrhoea, for six years, 
and for three weeks he had been in the Surgical Hospital, under 
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Mr. Syme, with scrofulous caries of the left wrist-joint. He had 
spat blood now and then, but to no great extent. On admission, his 
external appearance was pale, presenting all the so-called characters 
of the scrofulous diathesis. There was great emaciation, and deve- 
lopment seemed to have been arrested, as he did not look above 
twelve years of age. The left wrist-joint was immovable, consider- 
ably swollen, with several carious openings discharging pus. There 
was frequent cough, with copious muco-purulent expectoration. On 
percussion, the right chest was everywhere resonant ; but there was 
marked dulness over the whole of the left chest, most complete in 
the sub-clavicular and supra-scapular regions. On auscultation, loud 
mucous rSle were heard over the whole of the left chest, anteriorly, 
■with gurgling and pectoriloquy under the clavicle. Posteriorly and 
inferiorly on this side there was harsh tubular breathing, with pro- 
longation of the expiration. There was puerile respiration on the 
right side, but otherwise nothing abnormal. Pulse 80 ; feeble. 
Tongue clean. Considerable nausea, and total loss of appetite. 
His diarrhoea had recently been checked by lead and opium pills. 
Careful management of the diet was ordered, with a tonic alkaline 
mixture, and small doses of cod-liver oil. 

For the next three months, the loss of appetite, sickness, and 
vomiting occurred at intervals, and the physical signs remained the 
same. From this period, however, his general health underwent 
gradual improvement, the cough was not so severe, and the expec- 
toration became more mucous. The sweating greatly diminished, 
and he took food more readily. Towards the end of May he had 
evidently gained much in flesh, and the discharge from the scrofu- 
lous sores in the wrist was trifling. The physical signs were so far 
altered that the mucous rales over greater part of left side were not 
so coarse or diffused, and the gurgling under the clavicle was now 
of a splashing character and more limited. Pectoriloquy in this 
situation was complete, and there was absence of expansion during 
respiration. There could now also be heard harsh inspiration with 
prolonged expiration under the right clavicle ; the resonance on per- 
cussion also was here slightly impaired. During June, he was much 
troubled with nausea and vomiting. On the 21st he was attacked 
with rigors, followed by all the symptoms of continued fever, which 
terminated by diaphoresis on the seventh day. Shortly after, he 
was attacked with variola, which ran its usual course. During July 
and August, there was gradual but marked improvement of his gene- 
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ral health. At the end of the last-named month, the left wrist-joint 
was firmly anchylosed, and all the carious openings had closed up. 
He has had occasional diarrhoea. There was still dulness on left side, 
but the mucous rales were not heard so low down anteriorly. Fine 
crepitation, and increased vocal resonance, were now audible under 
the right clavicle. Up to the middle of October, he continued slowly 
to improve, the sweatings and diarrhoea had ceased, and the cough 
was much less severe. He now complained of considerable pain 
during micturition, and on examining the urine, it was found to con- 
tain numerous pus-corpuscles, and to be coagulable by heat and 
nitric acid. He continued to feel P a in on urinating, and to pass pus 
by the urethra during the month of October. On the 3d of Novem- 
ber, the report is : " Marked dulness on percussion over the left 
chest anteriorly, and under the clavicle cracked-pot sound. Poste- 
riorly it is resonant. On auscultation, loud friction is heard from 
below up to the level of the nipple, and above this, loud mucous 
rattles passing into gurgling under the clavicle. Perfect pectorilo- 
quy in this situation. On right side, puerile respiration ; and pos- 
teriorly, sibilant rale at the termination of the inspiration. No 
sweating or diarrhoea. Still occasional nausea and vomiting. Gene- 
ral strength much improVed, and now walks about the ward, sitting 
up a great portion of the day." The report on the 21st of Decem- 
ber is : " Still marked dulness over the whole of left side, except 
under the clavicle, where it is tympanitic, with cracked-pot sounds. 
Resonance on right side good. Under acromial end of left clavicle ' 
feeble and distant gurgling is heard, the respiration having more of 
a blowing character than formerly, with perfect pectoriloquy. 
The moist rales over the other parts of this side have disappeared. 
On right side, puerile respiration is heard over the inferior half of 
lung ; otherwise, the breath-sounds are normal. Posteriorly, dulness 
of the whole of left side, but there is no cracked-pot sound. On aus- 
culation, the signs are the same as are heard anteriorly. His 
general strength has much improved. Still complains of occasional 
nausea and vomiting, but, on the whole, takes his food well. Urine 
limpid, containing small shreds, which, on examination with the 
microscope, are seen to be composed of numerous pus-corpuscles 
imbedded in mucus slightly coagulable on the addition of heat and 
nitric acid. Pain on micturition diminished." Prom this time he 
continued, on the whole, to improve steadily, and was so well during 
the summer of 1852, as to walk about constantly in the open air, 
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and went out of the house, by his own desire, on the 1st of the fol- 
lowing August. About the middle of October, however, having 
been well in the interval, he fell down and injured his back. On the 
following day, he experienced rigors, followed by febrile symptoms, 
total loss of appetite, and hematuria. He was readmitted Novem- 
ber 1, when it was ascertained that considerable quantities of pus were 
passed with the urine, which, he says, had also been occasionally 
tinged with blood. There was pain on micturition, but none in the 
lumbar region. On examining the left lung, loud gurgling was 
heard both with inspiration and expiration, extending from the cla- 
vicle down to the upper margin of the third rib. There was great 

Fig. 22. 




A drawing of the entire left lung of Finlay, of its natural size, bisected, and tbe two halves separated, a* 
it may now be seen in the University Museum. The right half is oxactly copied, showing the anfractuous 
cavities, lined with a smooth membrane, and the dense fibrous tissue between thorn. The left side is 
drawn in outline. 
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dulness on percussion. Below the clavicle, loud pectoriloquy, and 
lower down, oe^ophony. Under the right clavicle there was fine 
moist rale on inspiration, and increased vocal resonance, but the 
chest expanded well on this side, and was otherwise normal. The 
fever, prostration, and. discharge of pus by urine continued without 
intermission, and he died December 4, 1852. 

Sectio-Cadaveris, Dec. 6. — Body greatly emaciated; the right 
carpal bones anchylosed, with marks of numerous old sinuses on the 
skin in their neighborhood. 

Chest. — Pleura on the right side adherent at the apex, by loose 
bands of chronic lymph. The right lung indurated at the apex over 
an extent the size of a hen's egg, and strongly puckered externally. 
On section, this indurated portion was seen to contain several encyst- 
ed cretaceous concretions, with the intervening pulmonary substance 
condensed, hard, and fibrous. A few chronic miliary tubercles were 
also scattered through the upper lobe ; but the rest of the lung was 
spongy, crepitant, and healthy. The pleurae on the left side were 
everywhere firmly adherent, and over the superior half of the lung, 
which was much atrophied, they were converted into a dense white 
fibrous mass, three-fourths of an inch thick, which gradually dimi- 
nished in thickness inferiorly. The left lung was not the volume of 
the closed fist ; it was non-crepitant, felt indurated, but at the same 
time, flaccid, evidently from internal cavities. On section, the entire 
mass was riddled with cavities more or less communicating with each 
other, containing purulent matter, and having a smooth lining mem- 
brane. Many of them presented a pouch-like form, and were iden- 
tical with what has been described as dilatations of the bronchi. At 
the apex were two encysted calcareous concretions, of the size of 
millet seeds, but there were no other traces of tubercular deposits. 
The fibrous structure between the cavities consisted of a close dense 
fibrous texture, of bluish colour, pigmentary deposits, jn which no 
remains of pulmonary structure could be found. The bronchi con- 
tained a considerable quantity of viscid, muco-purulent matter. 
Heart, larynx, and trachea healthy. 

Abdomen. — The large intestines, especially the caecum, were con- 
gested, exhibiting here and there patches of slate-coloured pigment, 
with traces of cicatrized ulcerations, together with one superficial chro- 
nic erosion about half an inch in diameter, of irregular form. The 
kidneys were of natural size, and on section displayed dilatation of the 
pelves, with pouch-like enlargements, the result of scrofulous ab- 
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scesses, filled with pus. The secreting substance was everywhere 
atrophied, and the tubular substance in many plaees obliterated. 
Mesenteric glands and other organs healthy. 

A careful microscopic examination of the lining membrane of the 
pulmonary abscesses, exhibited nothing but fibrous tissue, destitute 
of epithelium. There was nowhere any trace of a mucous surface. 

The treatment of this case was conducted on the principles, and 
according to the rules afterwards to be detailed. It was directed 
principally to improve the appetite, diminish the nausea, vomiting, 
and diarrhoea, and support the strength by means of cod-liver oil 
and generous diet. Externally, repeated blisters were applied. 
During the attack of febricula and variola, antimonials were given 
in small doses. Latterly, numerous remedies were administered to 
lessen the pains during micturition : such as anodynes ; uva ursae ; 
bals. copabse ; diuretics, etc. ; but an enema of starch and solution 
of morphia succeeded better than anything else. It was always ob- 
served that in proportion as the dyspeptic symptoms were relieved, 
and the assimilation of cod-liver oil and food took place, so his health 
improved ; and by great care he was only kept alive for two years ; 
but I had sanguine expectation of an ultimate recovery, when he 
met with the accident which, by exciting acute disease in the kidneys, 
caused his death. 

I have detailed this case, however, principally with the view of 
pointing out another mode in which tubercular ulcerations of the lung 
are occasionally arrested, namely, by the formation of pouches or 
cavities, the lining membranes of which become smooth and cease 
to exude tubercle. This condition of the lung has been described 
by morbid anatomists under the name of dilated bronchi, and by 
Dr. Corrigan as cirrhosis of the lung. 1 In the first case, it has 
been imagined to result from chronic bronchitis, whereby the bron- 
chi are dilated from within ; 2 and in the second, from the formation 
of fibrous matters, the contraction of which causes this enlargement 
from without. A consideration of the details of this case, however, 
must convince every physician that we had here to do with large 
tubercular excavations, which, by compressing the lung, had obli- 
terated the whole of its texture and converted it into a contracted 

1 Dublin Medical Journal, vol. xiii. 1838. 
" Laennec, vol. i. p. 201. 
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fibrous envelop of these excavations. All trace of tubercular matter 
had disappeared, with the exception of two small cretaceous concre- 
tions, and the respiratory function was entirely carried on by means of 
the opposite lung, in which chronic tubercle to a limited extent, and 
very latent, was found. Whether, under such circumstances, the 
pulmonary lesion would ultimately have healed, it is difficult to say ; 
but there can be no doubt he must have lived a long time in this 
condition before he met with the accident which caused his death. 
But that many such lesions may be arrested, and life continue, is 
proved by the observations of Reynaud, who has given figures of 
what he calls dilatations of the bronchi, many of which were evi- 
dently the result of tubercular ulceration. 1 Cruveilhier 2 has also 
figured a lung presenting similar appearances; and Dr. W. T. Gaird- 
ner 3 has convinced himself that not only are these appearances the 
result of bronchitis, but of tubercular ulceration also. 

In the case of another man, called Joseph Finnie, which closely 
resembled that of Finlay, I diagnosed, during life, the same con- 
traction of the lung from tubercular excavations, and the same 
chronic dilatations in connection with the bronchi. This man died 
of Bright's disease in the Royal Infirmary, January 1853 ; and on 
dissection, a similar state of the pulmonary texture was discovered, 
with the exception that the atrophy of the organ was not so great, 
whilst traces of tubercular infiltration were more evident. 

What has been now stated, must, I think, show that the arrest- 
ment of tubercular ulceration may take place in three ways: I. 
By the gradual transformation of the exudation into cretaceous and 
calcareous concretions. 2. By expectoration and absorption of the 
exudation, the collapse of the ulcerated walls, and formation of a 
cicatrix. 3. By the ulcerated walls becoming covered with a smooth 
membrane, remaining open, and constituting chronic cavities, which 
have occasionally been mistaken for dilated bronchi. It should not 
be overlooked that one or all of these modes of arrestment may be 
detected in the same lung, and that great diversities of appearance 
in the pulmonary texture may be thus occasioned. Moreover, the 
occurrence of black carbonaceous deposits is very apt to take place 

1 Memoirea de rAcademie Royale de Medecine, tome 4 m '., Plate 4, Fig. 1 ; Plate 
5, Fig. 1 ; Plate 7, Fig. 2. 

2 Anatomie Pathologique Livraison, 32, Plate 5, Fig. 3. 

3 On the Pathological Anatomy of Bronchitis. Edinburgh, 1850, p. 77. 
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in the neighbourhood of the cretaceous concretions and cicatrices, 
thus communicating increased density to the texture. This density 
and contraction in the pulmonary tissue also is, as Dr. Gairdner has 
shown, a cause of pulmonary emphysema in the air-vesicles, a cir- 
cumstance which has attracted the attention of many pathologists, 
and has even been considered to be essentially connected with the 
spontaneous cure of pulmonary caverns (Ramadge). This occasional 
result, however, is much to be dreaded, as it causes the dyspnoea 
not unfrequently observed to follow the removal of pulmonary 
tubercle. But the frequency with which all these various lesions 
are discovered, and their connection with the spontaneous cure of 
pulmonary tuberculosis, points out how much more commonly this 
lesion is arrested, than for a long period has been generally believed 
by the profession. 

From the preceding facts and observations, therefore, we are war- 
ranted in drawing the conclusion that, if, during the advance of 
phthisis pulmonalis, those means can be discovered which check 
further tubercular exudation, &nd keep up the strength and nutri- 
tive processes of the economy, such tubercular exudations as have 
occurred will be rendered abortive, and that even large ulcerations 
■will heal up and cicatrize. The important point practically is to 
ascertain what these means are, and how they may be put into ope- 
ration. 

I have conversed with most of the distinguished physicians in this 
country, and on the Continent, and find that they are all enabled to 
refer to cases, which they are now satisfied have undergone a per- 
manent recovery, even when cavities have existed in the lungs, and 
all the advanced symptoms of the disease have been present. I 
once made an effort to accumulate the experience of these distin- 
guished men, on this point alone, and, had I done so, it would have 
constituted an unanswerable amount of evidence as to the curability 
even of the worst cases of phthisis. Want of time, however, pre- 
vented them from writing down the facts. But it is unnecessary to 
refer to recorded experience, when the fact itself is established by 
the cases already given. Its comparative frequency, indeed, might 
be illustrated by such an inquiry, and I believe this to be much 
greater than is generally supposed ; but to the great fact itself, no- 
thing more can be added in the way of evidence than that presented 
by the remarkable cicatrix found in the lung of Keith. So deeply 
rooted, however, has been the opinion of the necessarily fatal nature 
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of this disease, that the generality of practitioners have concluded 
that, because phthisical cases recovered, the disease was not phthisis; 
that is, they have rather distrusted their own diagnosis than ven- 
tured to oppose a dogma of general belief. 

An observation of the circumstances which precede the disease, 
or its so-called causes, clearly indicate imperfect digestion and 
assimilation as its true origin. Thus phthisis is essentially a dis- 
order of childhood and youth — that is, of a period of life when nutri- 
tion is directed to building up the tissues of the body. Diminish 
the proper quantity of food taken by a healthy man, tubercular 
diseases are not induced, but if this be attempted with children or 
young persons, they are a most common result. Thus, scrofula and 
tubercle do not originate among the able-bodied men in armies and 
fleets, whatever privations they may be exposed to ; but they may 
be observed to do so in the young of foundling hospitals, factories, 
and the poor and labouring classes of the community, and especially 
among tailors, sempstresses, and others who follow sedentary em- 
ployments. In the higher classes, they result from imperfect and 
insufficient lactation during infaney, or the irregular diet caused by 
carelessness or over-indulgence. No doubt they may frequently be 
observed in persons whose parents or relatives have been similarly 
affected. From facts of this kind it has been supposed that heredi- 
tary predisposition, a vitiated atmosphere, changeable temperature, 
certain occupations, humidity, particular localities, absence of light, 
and so on, predispose to phthisis. Very frequently several of these 
are found united, so that it is difficult to ascertain the influence of 
each. When they so operate, however, they invariably produce, in 
the first place, more or less disorder of the nutritive functions, and 
are associated with dyspepsia, or other signs of mal-assimilation of 
food. Cases analogous to the following are exceedingly common: — 

Case IV. — An Irish girl left her own country at the age of 17, 
to work as a field labourer in Scotland. In Ireland, she lived on 
potatoes and sweet milk, and once a week had fish or a little meat. 
The quantity was abundant. In Scotland, she lived on coarse oat- 
meal porridge and dry bread, with buttermilk, and did not taste fish 
or meat once a month. Under this diet her health gradually became 
affected, and she entered the Royal Infirmary at the age of 21, with 
all the symptoms and signs of advanced phthisis. 
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Case V. — A lad, aged 16, of robust health, -whose parents and 
relations were equally healthy, committed a theft. He was impri- 
soned in jail for three months, confined in a damp stone cell, and 
lived on the ordinary prison fare. His health insensibly declined. 
On being liberated he could not obtain employment, and found that 
his strength had greatly diminished. . Two months afterwards, he 
applied at the Koyal Dispensary, labouring under phthisis pulmo- 
nalis in its advanced stage. 

Case VI. — A woman, aged 26, applied at the Eoyal Infirmary 
in 1843, who was greatly emaciated, and complained of harassing 
cough and expectoration. On examining the chest, perfect dulness 
existed under the right clavicle, with loud mucous rale, and imper- 
fect pectoriloquy. The apex of the left lung was healthy. She 
had a son, aged six years, a perfect picture of health, and an infant 
at the breast, seven months old, also quite healthy. The mother 
died in 1844; both children are living, and are quite healthy; for 
the father, having good wages, was enabled to give them plenty of 
food. 

Case VII. — A young lady was induced to leave the country, and 
take charge of her brother's house in town. Deprived of her usual 
exercise and avocations, obliged to become a sharer in numerous 
anxieties, and go daily through a routine opposed to her domestic 
and retiring disposition, her appetite became affected, she grew thin, 
and highly dyspeptic, and, in a few months, hacking cough and 
harsh inspiration, prolonged expiration and increased vocal reso- 
nance, with impaired resonance on percussion, were developed under 
one clavicle. She struggled on some time longer, but at length I 
recommended return to her former residence and occupations. From 
that moment the disease was arrested, and she may now be con- 
sidered as restored to health. 

It is unnecessary to multiply cases of this description. The more 
they are examined into, the more do I feel persuaded it will appear 
that the causes of phthisis are not hereditary influences, vitiated 
atmosphere, etc. etc., although these may co-operate, but almost 
invariably such circumstances as induce impoverished nutrition, re- 
sulting from an improper quantity, quality, or assimilation of food. 
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I cannot bring this chapter to a close without alluding to the 
diagnosis of phthisis, and expressing my conviction that the general 
notion of its incurability is mainly attributable to the fact that it 
is not recognized until it be far advanced. And yet there is, per- 
haps, no disease -which, by one practised in auscultation, may be 
more readily detected. The harsh or tubular inspiration, the pro- 
longed expiration, the increased vocal resonance, followed by dul- 
ness on percussion, together with the well-known general symptoms, 
can leave little doubt in the minds of the observant. True, there 
will always be instances so nicely balanced between health and 
disease, as well as pathological conditions so fine, that they do not 
furnish indications that will enable us to speak positively. Still, if 
practitioners only accustomed themselves to detect the signs above 
mentioned, phthisis would, in a great measure, be disarmed of its 
terrors. In short, it is not that medical art is destitute of means of 
detection, but that the necessary skill is not sufficiently diffused 
among medical practitioners ; for, notwithstanding all that has been 
said and written on auscultation since the days of Laennec, it must 
be acknowledged among ourselves, that comparatively few have sufli- 
ciently educated their ears to detect the finer thoracic murmurs. 

The following are a few of the many instances which have come 
under my notice, illustrative of errors in diagnosis : — 

Case VIII. — An unmarried lady, set. 25, quitted one of the 
northern Scottish cities, in 1842, to reside in Edinburgh. She had 
been harassed with distressing cough, dyspnoea, and weakness, for 
three years, and during that time had undergone all kinds of treat- 
ment, general and local, to combat a supposed phthisis pulmonalis. 
Knowing her family, and noticing her condition, I was confidentially 
informed by the friends that her case was hopeless, and that her 
medical advisers considered her lungs to be unalterably diseased. 
So strong was this opinion, that it was with some difficulty I per- 
suaded the family to allow me to examine the chest. On doing so, 
I found the pulmonary organs quite healthy. On percussing over 
the sixth and seventh dorsal vertebrae, she screamed aloud, and 
jumped from her seat, as if she had received a shock of electricity. 
The case was one of spinal irritation and amenorrhcea, which 
yielded to counter-irritation and appropriate treatment. At the 
present moment she enjoys excellent health. 
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Case IX. — A young lady, set. 22, complained, in 1844-5, of 
great languor, weakness, irregular menstruation, and trifling cough. 
She applied to two surgeons, of great respectability in general prac- 
tice, who happened to be attending another member of her family. 
The friends were informed that nothing was the matter but slight 
female derangement, and purgatives and emmenagogues were pre- 
scribed. In the autumn, she and her family visited a watering- 
place, and the practitioner there took the same view of the case, and 
continued the treatment. One morning she was discovered dead in 
bed; and, to the astonishment of all parties, both lungs were after- 
wards discovered filled with tubercles and anfranctuous cavities. 

Case X. — I met a practitioner, some miles from town, in consulta- 
tion on the case of a gentleman, who, I was informed, was labour- 
ing under acute pneumonia. In addition to the intense fever, I was 
told there was distinct crepitating rale over the whole of the right 
side, and that he had been actively treated by a large bleeding, pur- 
gatives, and tartar-emetic. On examining the patient, I found him 
in the last stage of phthisis, with loud mucous and gurgling rales in 
the upper half of the right side. He sank rapidly. 

Case XI. — The daughter of a medical man became very slowly 
unwell — indeed, so slowly that the parents never noticed it. Three 
weeks before her death, Sir James Clarke was consulted, who de- 
tected caverns in the lung, not only to the great grief, but to the 
unbounded astonishment, of the father. 

Case XII. — A medical student hurried over from Paris, to attend 
the medical classes in this University, at the commencement of the 
session 1843-4. In crossing the Channel, he became very ill, and 
on arriving in Edinburgh, laboured under great febrile excitement. 
The case was considered one of fever, then very prevalent in the 
city, and treated accordingly. He died in a few days, and, on dis- 
section, the lungs were found to be filled with miliary and infiltrated 
tubercle. It was a case of acute tuberculosis. 

Case XIII. — A domestic female servant, whose sister was said to 
have died of phthisis, had been suffering from cough for two years, 
and had been treated during that time by various practitioners in 
vain, so that she herself was firmly convinced that she also was 



DIAGNOSIS OF PULMONARY TUBERCULOSIS. 55 

dying of consumption. On examining her chest, I could find no 
evidence of disease in the pulmonary organs, but in searching 
further for the cause of the cough, I found that the uvula was so 
long that its apex rested on the dorsum of the tongue. The uvula, 
at my request, was shortened by Mr. Spence, and she has not 
coughed since, and her general health has become robust. 

Cases of this kind could easily be multiplied. They appear to 
me capable of showing, that the fatality of phthisis pulmonalis is in 
a great measure owing to its insidious progress, to its reaching an 
advanced stage before it is detected, or to carelessness in medical 
examination, rather than to any peculiar virulence of the disease 
itself. Many diseases, undoubtedly curable in an eaidy stage, if 
undiscovered and allowed to proceed unchecked, might be considered 
equally fatal. In this point of view, it has always appeared to me 
that our large charitable institutions are incapable of checking the 
evil. At our dispensaries, and among the out-cases of a large 
hospital, it is scarcely possible for the physician, on the stated days, 
to do justice to his patients. I have no hesitation in confessing 
that, on more than one occasion, I myself have been prevented from 
carefully examining patients, from sheer fatigue. The following is 
a common history of many applicants to these charities: — 

Case XIV. — A girl, set. 19, applied to one of the Dispensaries, 
complaining of irregular menstruation, constipation, want of appe- 
tite, and various dyspeptic symptoms. She was ordered twelve 
purgative pills, and directed to take two every other night. Her 
chest was not examined. Three months afterwards, she again ap- 
plied, with hacking dry cough. She was ordered an anodyne and 
squill mixture, which increased the nausea and dyspeptic symptoms; 
but she had her bottle filled regularly for two months. Diarrhoea 
now came on, which greatly reduced her ; and, on applying for the 
third time at the Dispensary, it was now seen that she was consump- 
tive. The disease ran a very rapid progress, and she died in the 
Royal Infirmary. 

Now this, I believe, is the case of thousands of persons who perish 
from consumption; and I feel satisfied that, had the diagnosis of 
the disease been properly established at an early period, its onward 
march might have been arrested." Phthisis, in its incipient stage, 
may be considered a very curable disease; indeed, so much so, that 
cure is, as we have, seen, spontaneously accomplished by nature, in 
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a vast number of cases. So long as misery and poverty exist on 
one hand, and dissipation and enervating luxuries on the other, so 
long will the causes be in operation which induce this terrible dis- 
ease. But the means of checking and controlling it on a large scale 
must be sought, not in drugs, but in hygienic conditions, and the 
diffusion among medical men of that knowledge and skill requisite 
for detecting the existence of the disease in its early stages. In 
short, one of the most efficacious remedies consists in those practical 
instructions of the medical student at the bedside, which are now 
systematically carried on in the clinical wards of this and some other 
schools of medicine. 

In conclusion, let no one undervalue percussion and auscultation. 
And I say this, because I feel satisfied that, notwithstanding every- 
body nowadays carries about a stethoscope, there are few who de- 
rive from it all the advantages it is capable of bestowing. I would 
take the liberty of recommending to certain writers, in their popular 
expositions of medicine, in future to avoid sarcasms which are only 
calculated to excuse indolence in students, and to depreciate the 
value of the scientific investigation of disease among practitioners. 
What advantage, for instance, can medicine derive from publishing 
the following passage : " We wonder how many of the century of 
graduates sent forth from our University every year, armed with 
microscope, stethoscope, uroscope, pleximeter, etc., and omniscient 
of rdles and rhonchi, sibilous and sonorous ; crepitations, moist and 
dry; bruits de rdpe, de scie, et de soufflet; blood plasmata, cyto- 
blasts, and nucleated cells, and great in the infinitely little — we 
wonder how many of these eager and accomplished youths could 
' unsphere the spirit of Plato,' or read with moderate relish and un- 
derstanding one of the Tusculan dissertations, or who had ever heard 
of 'Butler's Three Sermons on Human Nature,' 'Berkeley's Minute 
Philosopher,' or of an 'Essay on the Conduct of the Understand- 
ing." 1 On this subject, I am of opinion that, if our University 
graduates can detect the rdles above alluded to, and know their 
diagnostic value, it must be a matter of comparative indifference to 
mankind whether they are able to "unsphere the spirit of Plato,'' 
or not. It is, certainly, a good thing to possess the sagacity and 
practical tact of a Sydenham or an Abercrombie; but it is better 
still to have, in addition to this, the practised ears and pathological 
knowledge of a Laennec or a Louis. 

1 North British Review, November 1849. 



CHAPTER II. 

GENERAL TREATMENT OF PULMONARY TUBERCULOSIS. 

From a study of the symptoms, causes, morbid anatomy, and 
histology of pulmonary tuberculosis, we have been led to the con- 
clusion that it is a disease of the primary digestion, causing : 1. 
Impoverishment of the blood. 2. Exudations into the lung, -which 
present the characters of tubercular exudation ; and 3. Owing to 
the successive formation and softening of these, and the ulcerations 
which follow in the pulmonary or other tissues, the destructive re- 
sults which distinguish them. It has also been shown that circum- 
stances which remove the mal-assiinilation of food frequently check 
the tendency to repeated tubercular exudations, while those which 
previously existed become abortive, and that occasionally extensive 
excavations in the pulmonary tissue may, owing to like circumstances, 
heal up and cicatrize. 

But although the fact of the recovery from phthisis pulmonalis, 
even in its most advanced stage, can no longer be denied, it has 
been argued that this is entirely owing to the operations of nature, 
and that the physician can lay little claim to the result. Andral, 
who early admitted the occasional cicatrization of caverns, states this 
in the following words : " No fact," he says, " demonstrates that 
phthisis has been ever cured, for it is not art- which operates in the 
cicatrization of caverns; it can only favour this, at most, by not 
opposing the operations of nature. For ages, remedies have been 
sought either to combat the disposition to tubercles or to destroy 
them when formed, and thus innumerable specifics have been em- 
ployed and abandoned in turn, and chosen from every class of medi- 
caments." But if it be true, according to Hoffman, that " Medicus 
naturae minister non magister est," it follows that, by carefully ob- 
serving the operations of nature, learning her method of cure, 
imitating it as closely as possible, avoiding what she points out to 
be injurious, and furnishing what she evidently requires, we may 
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at length arrive at rational indications of treatment. In short, 
a correct interpretation of the processes gone through during a 
spontaneous arrestment of the disease, must be the foundation for 
those principles which should regulate the interference of art. 

Now, a careful examination of phthisical cases will, I think, show 
that the great obstacle the practitioner has to contend with are the 
dyspeptic symptoms, which render all his efforts at nourishing the 
patient in the ordinary way useless. Such individuals have a most 
capricious appetite, frequently loathe all kinds of animal food ; and 
it will be found that, even when they say that the appetite is good, 
and that they live well, the diet actually consumed is either deficient 
in quantity or in quality. Nothing, again, is more common in the 
progress of such cases than the temporary improvements which fol- 
low a change of diet, of locality, or of temperature. How frequently 
do poor patients, on coming into an hospital, get better merely from 
enjoying rest and the regular diet of the institution. How often, 
after a short journey, or on reaching what has been considered a 
favourable locality, are the friends of consumptive patients in the 
higher classes rendered happy by the temporary marked improve- 
ment which takes place. I consider that such amendments will 
always be found commensurate to the stimulus given to the nutritive 
processes of the economy. 

From the foregoing considerations, it follows that the cure of 
pulmonary tuberculosis by art, will be proportionate to our power, 
1. Of improving the faulty nutrition which is the cause of the 
exudation assuming a tubercular character. 2. Of favouring ab- 
sorption of the exudation already poured out ; and 3. Of preventing 
the recurrence of fresh exudations by careful attention to hygienic 
regulations. I propose making some observations on each of these 
heads, as preliminary to the special treatment of individual cases. 

First Indication — To improve the Faulty Nutrition, which is the 
Cause of the Exudation assuming a Tubercular Character. 

To improve the faulty nutrition which originates and keeps up 
the disease, it is of all things important to cause a larger quantity 
of fatty matter to be assimilated. A mere increase in the amount, 
or even quality, of the food, will often accomplish this, as in the 
case of Keith (Case I. p. 38). But in order that animal diet should 
be digested and assimilated, the powers of the stomach and aliment- 
ary canal must not have undergone any great diminution. In most 
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cases it will be found that the patient is unable to tolerate such kind 
of food, and that it either lies undigested in the stomach, or is 
sooner or later vomited. Under these circumstances, fluid fatty 
matters themselves are directly indicated, by giving which we save 
the digestive apparatus, as it were, the trouble of manufacturing or 
separating them from the food. By taking a considerable quantity 
of oil, a large proportion of it is at once assimilated, and is rendered 
capable of entering into combination with the albumen, and thereby 
forming those elementary molecules so necessary for the formation 
of a healthy chyle. Such, it appears to me, is the rationale of the 
good effects of cod-liver oil. 

Since I introduced cod-liver oil to the notice of the profession in 
this country, as a remedy for phthisis, in 1841, I have continually 
prescribed it in hospital, dispensary, and private practice. I need 
not perhaps say that I have given it in a very large number of 
cases, and have observed its effects in all stages of the disease, and 
under almost every circumstance of age, sex, and condition. I have 
had the most extensive opportunities of examining the bodies of 
those who have died after taking it in considerable quantities, and 
am still observing the cases of many persons who may be said to 
have owed their lives to its employment. Further, I have carefully 
watched the progress it has made in the good opinion of the profes- 
sional public, and perused all that has been published regarding it 
in the literature of this and other countries. It were certainly easy 
for me, therefore, to write at great length on this subject ; but it 
appears to me unnecessary to dwell on the utility of a remedy which 
the experience of the last twelve years in Scotland, and twenty 
years in Germany, has rendered so obvious. It need only be said 
with regard to cod-liver oil, that, although at first many eminent 
practitioners have felt more or less skeptical as to its value, and have 
therefore delayed giving it, I have not heard of one who, after em- 
ploying it in a few cases, has retained any doubt as to its importance 
in scrofulous and consumptive cases. 

The general opinion of the profession, with regard to cod-liver oil, 
may be said to have fully confirmed what I formerly stated concern- 
ing it, in the following words, viz: " That no remedy has so rapidly 
restored the exhausted powers of the patient, improved the nutritive 
functions generally, stopped or diminished the emaciation, checked 
the perspiration, quieted the cough and expectoration, and produced 
a most favourable influence on the local disease. Many individuals 
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presenting the emaciation, profuse sweats, constant cough and expec- 
toration, as most prominent symptoms, with a degree of weakness 
that prevents their standing alone, after a few weeks' use of it, are 
enabled to get up with ease and walk about, with a visible improve- 
ment in their general health, and an increased amount of flesh. 
The physical signs of the disease may continue unaffected for some 
time, but if the treatment be continued, the moist gurgling rattles 
are exchanged for dry blowing sounds, which become more and more 
persistent, pectoriloquy is merged into bronchophony, the respira- 
tion is easier, and a check is evidently given to the ulcerative pro- 
cess, and the formation of purulent matter in the air-passages." 1 

The following is a summary of my views regarding cod-liver oil, 
as a remedy for pulmonary tuberculosis: — 

1. Cod-liver oil is, as M. Taufflieb pointed out, an analeptic 
(avaiapPava, to repair), and is indicated in all cases of deranged nu- 
trition dependent on want of assimilation of fatty matter. 

2. It is readily digestible under circumstances where no other 
kind of animal food can be taken in sufficient quantity to furnish 
the tissues with a proper amount of fatty material. 

3. It operates by combining with the excess of albuminous con- 
stituents of the chyme, and forming in the villi and terminal lacteals 
those elementary molecules, of which the chyle is originally com- 
posed. 

4. Its effects in phthisis are, to nourish the body, which increases 
in bulk and in vigour ; to check fresh exudations of tubercular mat- 
ter ; and to diminish the cough, expectoration, and perspiration. 

5. The common dose for an adult is a tablespoonful three times 
a day, which may often be increased to four, or even six, with ad- 
vantage. When the stomach is irritable, however, the dose to com- 
mence with should be a tea or dessert spoonful. 

6. The kind of oil is of little importance therapeutically. The 
pure kinds are most agreeable to the palate ; but the brown coarser 
kinds have long been used with advantage, and may still be employed 
with confidence whenever cheapness is an object. 

7. I have never observed its employment to induce pneumonia, 
or fatty disease of the liver or kidney, however long continued, 
although such complications of phthisis are exceedingly frequent. 

It has been argued that, if it be merely the assimilation of fatty 

1 Appendix to Treatise on the Oleum Jecoris Aselli, p. 189. 
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matter which is required to improve the faulty nutrition in tubercu- 
losis, any kind of oil would answer the purpose. Now, as I have 
previously stated, whenever fat in any form, or food rich in fat, can 
be digested, benefit is sure to follow; and hence, in certain cases, 
the well-known good effects which have been obtained from the use 
of milk, especially asses' milk. Cream and butter have also been 
given largely. Ascherson has recommended caviar, and Popken fat 
bacon, with partial success. I have seen mutton and pork chops do 
wonders, but then the appetite and stomachic functions have been 
far better than is usually to be found among phthisical cases. I 
have also been informed that, in some parts of America, cures have 
been brought about by living on the bone marrow of the buffalo, and 
that the consumptive patient gets so strong in this way, that he is 
at length able to hunt down the. animal on the prairies. Again, 
vegetable oils have been tried, but the purest of them, such as the 
almond and olive, produce, in the majority of cases, a purgative 
action, and thereby diminish instead of improving the strength. 
Linseed oil has been largely tried by Rust and others, who have 
given it in mistake for cod-liver oil, and found it to be of little ser- 
vice. On the whole, therefore, although the occasional success of 
various kinds of fatty matters and of fatty food, when assimilated, 
confirms the general principle, which, under the head of pathology, 
I have endeavoured to establish, the universal result of experience 
is, that no substance hitherto known is so easily tolerated by the 
stomach, and is of such general application as an analeptic in tuber- 
cular diseases, as cod-liver oil. 

But even this substance, in a few rare cases, cannot be retained 
on the stomach, and efforts have been made to introduce fat into the 
economy by some other channel, such as by the skin or rectum. 
Frictions with oil and unguents were largely employed by the ancients, 
and constituted part of the system of training their athletse. More 
recent observations have shown that butchers, cooks, oil-men, tallow- 
chandlers, tanners, and other individuals who are continually coming 
in contact with fatty matter, are for the most part particularly 
robust and well nourished, and are less liable than others to tuber- 
cular disease. Dr. Simpson 1 has lately noticed, that the children 
and young persons employed in wool factories, where large quanti- 
ties of oil are daily used, are generally exempt from scrofula and 

1 Monthly Journal, April 1853. 
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from pulmonary consumption. This renders it probable that a 
certain amount of fat may, by entering the lymphatics of the skin, 
so affect the chyle as to render it more nutritive; and that, in cases 
■where oil cannot, without great difficulty, be tolerated by the stomach, 
advantage may be derived from introducing it through the integu- 
ment. Such a practice, indeed, has been recommended by Dr. Baur 
of Tubingen, 1 who has given several instances where the scrofulous 
disposition has been removed by rubbing in different kinds of oil. 
I have adopted this plan in a few cases, but having rarely met with 
patients who could not be induced to take the oil internally, under 
proper management, my experience of its effects, administered by 
the skin, has been very limited. Some time ago, I caused a cod- 
liver oil ointment, manufactured by the Messrs. Parker of Leith 
Walk, to be used externally ; but, unfortunately, the constant smell 
proved to be more disagreeable than the unpleasant taste and eruc- 
tations. Even the purest vegetable oils, used externally, cause great 
trouble in applying them, stain the linen and dress, occasion in some, 
unpleasant sensations of uncleanliness, and, to the poor, are very 
costly. Still, if oil be assimilated, however administered, it must, 
according to the principles I am contending for, be beneficial ; and 
as the practice of inunction is now being very extensively tried, we 
shall soon have more exact means of judging of its value. 

In a letter which I received from Dr. Buist of Aberdeen, on the 
23d of last June, he informs me that he was induced, by the con- 
sideration that the rectum was a more reasonable channel than the 
skin for introducing nourishment, to try oleaginous enemata. These 
were composed of a couple, of wineglassfuls of cod-liver oil, a table- 
spoonful of wine, the same quantity of arrowroot, beat up with eight 
or ten ounces of warm water, to which was added sixty drops of 
laudanum. I have since tried this mode of administering oil, and 
in a few cases with temporary advantage. I fear, however, that the 
objection to the constant use of enemata will, by the majority of 
persons in this country, be stronger than that against continued in- 
unction. In cases, where the stomach is obstinately intolerant of 
food, one or both modes of introducing oil should be tried, with a 
view of reanimating the vital powers and of gaining time. But after 
all, it must be evident that, as nature never intended mankind to be 

1 Archiv fur die gosamcnte Medicin. von Baser. Bd. 1. s. 256; and the Author's 
Treatise on Cod-Liver Oil, p. 50. 
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permanently nourished either by the skin or by the rectum, so, in 
imitation of her processes, the object of an analeptic treatment in 
pulmonary tuberculosis, must be to cause the elements of food to be 
taken by the mouth ; to diminish the dyspeptic symptoms, and in- 
duce assimilation by the lacteal rather than by the lymphatic vessels. 

Second Indication — To favour Absorption of the Exudation 
already poured out, and subdue the Symptomatic Fever produced. 

We have seen that the changes which occur in the bloodvessels 
and their contained blood, preliminary to a local tubercular exuda- 
tion, are of exactly the same character as when A simple or inflam- 
matory exudation occurs, and that the difference between the two 
consists in the diminished power of growth possessed by the former. 
The symptoms which accompany the actual period of exudation vary 
in intensity according to its amount, extent, and the rapidity" with 
which the local changes occur. In their nature, however, they are 
exactly the same as characterize the various so-called inflammatory 
diseases of the lungs, such as pneumonia, bronchitis, and pleuritis. 
Indeed, these lesions are the constant accompaniments of pulmonary 
tuberculosis, and occur more or less rapidly — that is, they are acute 
or chronic. Hence, all kinds of intermediate changes between the 
simple and tubercular exudations are constantly going on in the pro- 
gress of a case, and the phenomena of phthisis, pneumonia, pleurisy, 
and bronchitis, in their acute or chronic forms, may appear together, 
and be inextricably mingled, or they may succeed each other at in- 
tervals. This circumstance, which is so puzzling to the inexperi- 
enced practitioner, and often leads to such errors in diagnosis and 
treatment, affords to the pathologist who can detect them by auscul- 
tation, the most accurate information as to the progress of the 
disease, and the character of the remedies he should employ. 

Pulmonary tuberculosis is undoubtedly, for the most part, a slow 
and insidious complaint, but the careful observer will not fail to re- 
mark, that it is scarcely ever free from exacerbations, characterized 
either by their febrile character, or by increased cough and local 
pain. These are only too frequently attributed to "attacks of cold" 
by the patient, and their nature is not even guessed at, unless a 
careful diagnosis has been made by a physician. But when phthisis 
has been recognized, these febrile attacks and so-called "colds" 
resolve themselves either into the occurrence of a repetition of the 
tubercular exudations, or into intercurrent pneumonia, pleurisy, or 
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bronchitis. In some cases, indeed, these attacks are scarcely per- 
ceptible, and the disease runs a slow and insidious course through- 
out; in others, they are frequent, and occasionally so violent and 
severe that the individual dies rapidly, constituting a so-called "gal- 
loping consumption." Between these two extremes there is every 
kind of gradation, which defy description, but which will be readily 
understood by the pathologist. Consequently, the great problem to 
be worked out in the treatment of pulmonary tuberculosis is that,' 
while on the one hand it is originally a disease of diminished nutri- 
tion and weakness, and consequently requires a general invigorating 
and supporting system of treatment, that, on the other, it is accom- 
panied by local excitement, which demands an antiphlogistic and 
lowering practice. These two opposite indications have created the 
greatest confusion in the minds of practitioners ; and hence the long 
disputes about the phlogistic and antiphlogistic nature of phthisis, 
whether it be inflammatory or non-inflammatory, whether it should 
be treated by bleeding and tartar-emetic, or by tonics and good 
diet. 

Although the general notion of those who have maintained the 
inflammatory origin of tubercle is pathologically correct, in so far 
as it depends upon an exudation of the liquor sanguinis, the practice 
founded upon this doctrine has led to the most unfortunate results. 
Experience in recent times has demonstrated that even uncompli- 
cated cases of pneumonia, where hepatization is well marked, so far 
from, being benefited by bleeding and antiphlogistics, will frequently 
recover sooner and better under an opposite line of treatment. 
This fact, indeed, is now universally acknowledged ; and although 
some endeavour to explain the present revolution in practice, by 
supposing t<hat the disease has undergone a change in its type, it 
seems to me more probable it is not because an inflammation is dif- 
ferent now from what it was thirty years ago, so much as to an im- 
proved diagnosis and pathology, that we must ascribe the alteration. 
But if it has been shown that pure and uncomplicated pneumonia, in 
healthy constitutions, is frequently injured by bleeding, how much 
more should we avoid this practice in cases where weakness and 
defective nutrition are the essential characters of the disease. 

When an exudation is poured into the pulmonary air-vesicles and 
bronchi, the rapidity of its resolution will depend upon its extent, 
constitution, and the general vital power of the individual. Should 
it remain fluid for any time, it may repass into the vessels without 
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further change, and there is every reason to suppose that a bleeding 
at this moment, that is, before it has solidified, and when commenc- 
ing crepitation is heard, may, by impoverishing the general mass of 
blood, favour this result. But in the great majority of cases it 
coagulates ; and histological observation has shown that its subse- 
quent absorption is dependent on its being transformed into cells, 
which are more perfect and more rapidly developed and disintegrated, 
and consequently sooner got rid of, according as the vital powers 
and state of nutrition of the individual are more perfect. On the 
other hand, whatever lessens the general strength of the system, 
checks this cell-development in the coagulated exudation, and delays 
the transformation through which it must pass before it can be ab- 
sorbed. Hence the great effort of the practitioner, so far from 
diminishing the strength, ought to be to support it, and favour cell 
growth and disintegration"; — then, when the blood is loaded with 
the effete matter thus introduced into it, to assist its excretion by 
means of diaphoretics, diuretics, and purgatives, according to cir- 
cumstances. 

Hitherto, bleeding in pneumonia has been made dependent, not so 
much on the pathological state of the lung, as upon the general 
condition of the patient, and upon the force of the pulse'. It has 
been supposed that, by abstracting a considerable quantity of blood 
from the system, we act upon the vessels of the inflamed part, and 
prevent the extension of the disease. But venesection can only 
lessen the amount of blood in any internal organ, by operating on 
the system generally, and diminishing the force of the heart. In 
doing so, however, we weaken the powers of the economy, and this 
at a time when the febrile symptoms prevent nourishment from 
being introduced by the alimentary canal. But it has always ap- 
peared to me, that when hepatization has occurred to any extent, 
our chief object should be, not to attempt lessening the blood in the 
inflamed part, the possibility of which, by means of a general bleed- 
ing, is very doubtful ; not to diminish the congestion of the neigh- 
bouring parts, under the idea of preventing an extension of the dis- 
ease — but to relieve the affected organ of the coagulated exudation 
which is pressing upon the vessels, impeding the circulation, and ob- 
structing the entrance of air. Indeed, it must be clear that this 
latter is the essential process to be favoured, and all known facts 
prove that a check to the vital powers of the economy is directly 
opposed to its accomplishment. 
5 
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Such are the views which, for some time, have regulated my prac- 
tice in pulmonary lesions, and they appear to me capable of account- 
ing pathologically for the good results of that remarkable change 
in practice which has lately taken place with regard to bleeding in 
these diseases. If they be sound with regard to a simple pneu- 
monia, I need not say that they apply with increased force to cases 
labouring under an essentially debilitating disorder like pulmonary 
tuberculosis. Accordingly, universal experience has lately demon- 
strated that, in the last-named disease, not only are a good diet, 
cod-liver oil, and abstinence from lowering remedies, the best means 
for correcting the general nutrition,, but that they also secure the 
most rapid disappearance of the exudation ; convert the moist 
rattles of the lung into dry sounds ; favour the contraction of cavi- 
ties, and convert such tubercles as have not softened into cretaceous 
matters, by inducing absorption of their animal matter. 

What has tended, perhaps, more than anything else, to favour 
moderate general bleedings in acute phthisis, as well as local bleed- 
ings during the exacerbations in the course of chronic phthisis, is 
the temporary relief they occasion. I consider that there is no 
fact better established in practical medicine than that a considerable 
amount of relief, consisting of less local pain, a more free respira- 
tion, and diminished febrile action, may frequently be seen to fol- 
low the use of moderate, general, or local bleeding. Indeed, the 
benefit is sometimes so marked as to induce their frequent repetition. 
But every one of the cases I have seen so treated have terminated 
fatally. On the other hand, by carefully avoiding depletion: hus- 
banding the patient's resources during the exacerbations and fever; 
simply favouring excretion by means of antimonials ; then, on their 
subsidence, once again cautiously administering nutritives, and fol- 
lowing the first indication, I have succeeded, as the cases subse- 
quently detailed will prove, in causing a permanent arrestment of 
the disease, and ultimately a complete cure. 

The plan, therefore, which is best adapted for checking the local 
changes producing acute exudation, and for subduing the symptom- 
atic fever, ought to be much the same as guides us in the treatment 
of a typhus fever. In this disease the administration of active low- 
ering remedies at first, is well known to increase the subsequent 
collapse, and retard convalescence — so in pulmonary tuberculosis, 
however we may flatter ourselves that by bleeding or mercury we 
have checked inflammation, the real disease, so far from being 
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arrested by these remedies, is, for the most part, accelerated. For 
some years, therefore, I have depended solely on small doses of anti- 
mony, with occasional diuretics, to relieve the acute symptoms, exa- 
cerbations, and febrile excitement, and have never had occasion to 
repent the practice. 

In the chronic forms of the disease, the second indication is only 
to be followed out by topical counter-irritation. Hence a seton, or 
issue, a succession of blisters, tartar emetic ointment, and croton 
oil, are all beneficial, and may be used according to circumstances. 
Cold sponging, employed with great precaution, so as not to produce 
a chill, but rather a glow of heat afterwards, is also beneficial. 
The application of leeches should be avoided, as it is not easy to see 
how abstracting a few ounces of blood from the thoracic integu- 
ments, which are furnished with blood from the mammary and in- 
tercostal arteries, can operate upon such vascular organs as the 
lungs, receiving their blood entirely from the pulmonary and bron- 
chial arteries. 1 It is true that a few leeches applied under the 
clavicle often relieve certain symptoms ; but I have never been able 
to satisfy myself that they have ever been of permanent benefit ; 
and although I am far from saying that they are always injurious, I 
have occasionally thought that the exposure of the person, the 
warm fomentations, and unpleasant trickling of blood, have increased 
rather than diminished the uneasiness of the patient. 

Third Indication — To prevent the recurrence of fresh Exudations 
by careful attention to Hygienic Regulations. 

If we can succeed in renovating the nutritive processes, arresting 
the disease, and favouring absorption of the exudation already 
poured out, it becomes very important to prevent the recurrence of 
fresh exudations. This is only to be accomplished by avoiding all 
those circumstances likely to deteriorate the constitution on the one 
hand, or induce pulmonary congestion on the other, and offers a 
wide field for the judicious practitioner, especially in his character 
of a watchful guardian of the patient's health. One of the great 
difficulties we have to overcome in this climate, is the frequent 
variations of temperature, and the sudden changes from fervent 
heat to chilling cold. Supposing that we have the means of sup- 

1 On this point I would refer to some very able remarks by Mr. John Struthers, on 
"•Local Bloodletting in Affections of the Internal Viscera." Monthly Journal for 
April, 1853. 
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porting nutrition, and arresting local irritation, it is by no means 
certain that good -will be accomplished, from the impossibility of 
securing those hygienic regulations and that equable climate, which 
are necessary to carry out the third indication. In the first place, 
nutrition itself is more connected with proper exercise and breath- 
ing fresh air than many people imagine. It does not merely con- 
sist in stimulating the appetite, and giving good things to eat. It 
requires : 1. Food in proper quantity and quality ; 2. Proper di- 
gestion; 3. Healthy formation of blood; 4. A certain exchange 
between the blood and the external air on the one hand, and be- 
tween the blood and the tissues on the other ; and 5. It requires 
that there should be proper excretion, that is, separation of what 
has performed its allotted function and become useless. All these 
processes are necessary for nutrition, and not one or more of them, 
for they are all essentially connected with, and dependent on one 
another. The means of preventing, not only pulmonary tubercu- 
losis, but tuberculosis in general, therefore, consist in carrying out 
those hygienic regulations which secure these different nutritive 
acts. The most important of these undoubtedly are attention to 
climate, exercise, and diet. 

Much has been written on climate, and more especially on the 
sanative influence of certain foreign climates in cases of consump- 
tion, and nothing is more difficult than for a medical man, practising 
at home, to arrive at correct notions on this subject. He may read 
books on climate generally; he may study monographs on the special 
advantages of particular places, and he may further converse with 
sensible men who have practised there, without being in any degree 
more enlightened. As a general rule, every local practitioner speaks 
highly of the superior merits of his own place of residence. He is 
ready to give you a list of the most extraordinary recoveries. He 
instances the cases of Lord this and Lady that, who, on their 
arrival, were in the worst possible condition, and who, during their 
sojourn in his locality, even surprised him by their rapid recovery. 
In short, when listening to these accounts, we feel astonished that 
any case of phthisis should die, did not all such practitioners, in 
reply to a straightforward question, acknowledge that deaths, not- 
withstanding, were very common; and that, after all, these remark- 
able cases were the exception and not the rule. 

The real questions to be answered, in reference to the sanative 
influence of climate, are; 1. What is the proportion of cases in 



CLIMATE. 69 

which arrest of the disease takes place, as determined by a strict 
diagnosis, the stage of the disorder, and the age and general strength 
of the patient? 2. Are such arrests more frequent in foreign 
countries than they are at home ? So far as I am aware, no series 
of facts exist capable of satisfying us on these points. On the other 
hand, is it not certain that if a phthisical person recovered his 
bodily strength in Madeira, Spain, or Italy, the benefit is at once 
ascribed to the influence of climate ; whereas, if the same thing 
happens at home, the case is considered one of bronchitis, or at all 
events its phthisical character is denied ? Yet it has of late become 
sufficiently evident, that, with proper care and treatment, phthisis 
may be arrested in this country much more frequently than was 
formerly supposed; and we have no reason to believe that such 
arrestment is more common in Madeira, Egypt, or Italy, than it is 
in Edinburgh or London. 

It may then, fairly be asked — whether the practice which has so 
long prevailed, of sending consumptive patients abroad is beneficial 
or not ? My own experience is, on the whole, hostile to the pro- 
priety of sending confirmed phthisical patients abroad in search of 
health. I have now met with many consumptive individuals who, 
so long as they remained at home, continued in a satisfactory con- 
dition, enjoyed life, and carried on their usual occupations in com- 
fort; but who, seized with an unconquerable desire of completely 
getting well, through the agency of a warm climate, have gone to 
Italy, Malta, or other favoured locality, and died most miserably. 
Such cases have been so frequent as to have given rise in my mind 
to a feeling of great skepticism as to the utility of expatriating such 
persons — a feeling which would have become absolute, were it not 
counterbalanced by a conviction engendered by foreign travel, and 
dependent on what may be called personal sensation, rather than 
actual experience of any beneficial result obtained by others. I 
allude to that exhilarating feeling which the traveller experiences in 
the south of France, or the borders of the Mediterranean, caused by 
the clear atmosphere, balmy air, and luxuriant landscape. He who 
has felt that delightful sensation, and paid attention to its influence 
on his own bodily powers, will not easily abandon the idea that such 
influence, if rightly directed to the relief of certain morbid condi- 
tions, must have some effect. I believe that such a feeling insen- 
sibly constitutes the real basis of all our belief concerning the good 
effects of climate; and as, notwithstanding repeated disappoint- 
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ments, I cannot help thinking that, in certain cases, it is really 
beneficial, it may be worth while to inquire why it often fails, and 
why it sometimes succeeds. 

Supposing, then, that residence or travel in certain foreign coun- 
tries, may be beneficial in particular cases, and the chief argument 
in its favour are the sensations to which I have alluded, it cannot be 
denied that many fallacies are liable to enter into our reasonings. 
For instance, it does not follow that the same elastic feeling experi- 
enced by a healthy, vigorous individual on the mountain side, on 
the sea-shore, or in the beautiful valley, should be felt by a debili- 
tated, worn-out person in a similar situation. Nor is it reasonable 
to suppose that the qualities of mind, power of exertion, and con- 
sciousness of bodily strength — all of which are elements in the pro- 
duction of the feeling alluded to — should be alike in the two cases. 
Hence, while some persons may be benefited, and the nutritive 
powers stimulated under such circumstances, others will feel languor, 
depression of spirits, or increased fatigue, and find themselves much 
worse. The difficulty, therefore, is to discriminate between these 
two classes of persons — a difficulty which defies all general rules, 
dependent as it is not only on the stage of the disease and bodily 
strength of the individual at the time, but also on his peculiar con- 
stitution, habits, general excitability, powers of imagination, and 
cultivation of mind. Hence, before sending patients abroad, all 
these points must be anxiously considered; and even then, the whole 
will resolve itself into the fact, which can only be determined by 
experiment, whether, upon actual trial, they feel better or worse. 

I believe, however, that in most cases the change is at first bene- 
ficial, and that it would be to a considerable extent permanent, were 
it not for another fallacy which extensively prevails. I allude to 
the idea that the climate itself has a sanative tendency, and that 
the breathing this or that air is like taking so much medicine, and 
ought to do good per se. But it should be considered that the best 
climate is only useful as a means of taking exercise, and promoting 
the nutritive functions, without exposure to those drawbacks which 
are more or less common at home. It is by regarding exercise as 
necessary to securing active digestion that its importance as a thera- 
peutic agent becomes obvious in phthisis, and any locality which 
will enable the sensitive invalid to go out daily on foot, horseback, 
or in a carriage, without the chance of meeting cold winds or showers 
of rain, must possess an advantage over one where these occurrences 



CLIMATE. 71 

are common. All accounts agree in representing Madeira, and some 
other places, as more favoured in this respect than even the best 
localities in England — and if so, they may, in the sense referred to, 
be more beneficial as places of residence. 

In searching for such benefits in a foreign climate, the patient 
has often to sacrifice the occupations he may be accustomed to at 
home, and the society of his friends. But if this can be done ■with- 
out inconvenience, and without causing mental depression or a sense 
of ennui, it may even be advantageous. Mental impressions must 
not be overlooked. Then, he 'will experience a great difference 
between the comforts of an English residence and those in a foreign 
house, which, even to the healthy traveller, often prove annoying, 
and to the invalid are injurious. In Rome, Dr. Burgess 1 says the 
streets are built to exclude, as much as possible, the rays of the sun, 
and in winter are as damp and cold as rain and frost can make 
them. And then he adds: "What a difference between the warm 
carpet, the snug elbow-chair, and the blazing coal fire of an English 
winter evening, and the stone staircases, marble floors, and starv- 
ing casements of an Italian house!" 2 

It is well pointed out by Dr. Burgess, that those who go to the 
large Italian cities are exposed to other dangers connected with the 
desire of seeing celebrated places, works of art, churches, vaults, 
etc., which induce great bodily fatigue, and often chill the body by 
long exposure to damp air, or from standing on cold marble floors. 

Another evil of large continental cities consists in the attractions 
of fashion, so that the young can seldom resist the late evening 
parties, the dance or public amusements, when, flushed with excite- 
ment or exertion, they return to their homes late at night, exposed 
to the chill air, the injurious effect of which is augmented by the 
previous heat and foul air of crowded assemblies. All such irregu- 
larities and every kind of over-fatigue are more than enough to 
counterbalance the supposed good effects of climate. Hence places 
of quietude, offering no temptations to gayety, and possessing only 
natural advantages of scenery, and the gentle stimulus of a clear 
atmosphere, mild temperature, and cheerful society, are the best. 

Another fallacy is the idea that warmth is the agent which, in 

1 The Climate of Italy in Relation to Pulmonary Consumption. London, 1852. 

" In a case in which I was recently consulted, a gentleman was advised by Profes- 
sor Skoda, of Vienna, to visit England rather than Italy, on account of the superior 
comforts of the houses in the former country. 
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such cases does good ; and people talk of a warm climate as synony- 
mous with a healthy climate. ' But unaccustomed warmth is most 
relaxing, and tends, instead of checking, to occasion increased de- 
velopment of the tubercular exudation. Nothing is more common 
to observe in this country how phthisical patients get worse on the 
approach of sultry weather in summer, and how comparatively bet- 
ter they are in winter, so long as they avoid exposure to cold winds. 
In fact, it is not a warm climate which is sought for by the invalid, 
but a temperate climate during the winter, and a steady climate 
during the spring. As summer approaches, many parts of the Bri- 
tish isles are infinitely preferable. 

It follows, from all the information I have been able to collect, 
that that climate is best which will enable the phthisical patient to 
pass a few hours every day in the open air, without exposure to cold 
or vicissitudes of temperature on the one hand, or excessive heat on 
the other. Wherever such a favoured locality may be found during 
the winter and spring months, its advantages should be considered 
as dependent on exercise, and on the stimulus given to the nutritive 
functions, rather than to its influence on the lungs directly. It is 
a matter also of great importance to remember, that the comforts of 
home, a well-arranged diet, general hygienic rules, and a proper 
treatment, are as necessary in Madeira, Italy, Spain, or Egypt, as 
they are in Great Britain. 

But, after all, the great mass of those affected with phthisis have 
not the means of searching out a favourable climate on the Conti- 
nent, or even of maintaining themselves in a sheltered nook on the 
western or south-western coasts of this country. It may, therefore, 
be thought easy for us, by confining patients in a suite of rooms in 
which the heat is regulated, to secure immunity from cold and 
change of air; but such a contrivance is most intolerable to the pa- 
tient; the mind becomes peevish, which in itself is a powerful 
obstacle to the proper performance of the digestive functions. But 
above all, the body is deprived of exercise — that necessary stimulus 
to the appetite, respiration, and other functions. Some years ago, 
I succeeded in confining a consumptive patient, whose case will be 
afterwards given, to his room for an entire winter. His spirits suf- 
fered greatly; but on the whole he supported the imprisonment 
with resolution. Next winter, however, nothing could induce him 
to remain at home, and one day he rushed out of the house, ascend- 
ed Arthur's Seat, and was much better in consequence. Since 
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then I have been convinced that, although by confinement you may 
gain some advantages, on the whole it is a prejudicial practice, if 
rigorously carried out. 

What is required in these cases is the means of exercise, whether 
on foot, on horseback, or in a carriage, where the patient is pro- 
tected from cold winds, and where the mind can be amused by plea- 
sant sights and cheerful conversation. Such is the case in all those 
favoured localities considered best for consumptive people, and some 
such advantages will be derived from the new Crystal Palace at 
Sydenham near London. Delicate individuals can be transported 
there by means of a close carriage, in the worst seasons, without 
difficulty, and on entering it, could breathe for hours a pure, balmy 
air, meet their friends, take exercise in various ways, read, work, or 
otherwise amuse themselves. Such an out-door means of recreation, 
combined with careful hygienic regulations at home, will go far to 
remove many of the difficulties which we have to encounter in the 
ordinary treatment of consumption. So great would be the boon to 
the community, that, once established near London, we may soon 
see similar buildings in all the large cities of the kingdom. Indeed, 
its advantages are so obvious, that the new Hospital for Consump- 
tion, erected in Victoria Park, London, it is said, will possess an 
extensive Greenhouse, or Sanatorium, which is to form part of the 
institution. It has also been suggested that some of the public 
squares in London should be covered in with glass for a like pur- 
pose, and I need not say how readily this plan could be carried out 
in Edinburgh. 

With regard to diet, it may be said, in general terms, that one of 
a nutritious kind, consisting of a good proportion of animal food 
abounding in fat, is best adapted for phthisical cases, whilst every- 
thing that induces acidity should be avoided. But, as previously 
stated, the difficulty consists in causing such diet to be taken, on 
account of the bad appetite and dyspeptic or febrile symptoms 
which prevail. No effort, therefore, should be spared to overcome 
the obstacles which prevent food of sufficient quality and quantity 
from being digested, the appropriate means for doing which must 
vary, according to the circumstances of the case, and will be treated 
of in the next chapter. The strongest stimulus to the appetite, 
however, is exercise, and hence the importance of the considerations 
already entered into, with reference to securing what is essential in 
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the treatment of the disease, namely, good digestion and proper 
assimilation. 

If the pathology of pulmonary tuberculosis formerly described 
be correct, it indicates what are the means best adapted for prevent- 
ing, as well as arresting, the disease when it has already commenced. 
These are, for the infant, a healthy nurse, cleanliness, and careful 
attention to all those circumstances which tend to increase the bodily 
vigour and secure good digestion. At the time of weaning and of 
teething, the most watchful care becomes necessary, so that local 
irritation and its effects may be prevented as much as possible, and 
a proper diet, containing a sufficient amount of the fatty principles 
be taken. During adolescence, indulgence in indigestible articles 
of food should be avoided, especially pastry, unripe fruit, salted 
provisions, and acid drinks, while the habit of eating a certain 
quantity of fat should be encouraged, and, if necessary, rendered 
imperative. The same precautions, conjoined with proper bodily 
and mental exercise, avoiding exhausting and too fatiguing occupa- 
tions, should subsequently be maintained until the predisposition to 
tubercular disease has been completely overcome. In short, every- 
thing that can support and invigorate should be adopted, and every- 
thing that can exhaust and depress should be shunned. As vitia- 
tion of the chyle and blood precedes the local deposition of a 
tubercular exudation, it necessarily follows that that numerous class 
of delicate invalids, whose chief complaint is derangement of the 
digestive process, with languors and debility, may by the hygienic 
means now indicated, and proper treatment of the dyspepsia, be 
restored to health. 

Were it possible in all cases for these three indications to be car- 
ried out, I feel satisfied the prevention and cure of phthisis would 
be more frequent; but in the treatment of this disease, the physi- 
cian has to struggle not only with the deadly nature of the disorder, 
but with numerous difficulties over which he has no control, such as, 
among the poorer classes, the impossibility of procuring good diet, 
and the thousand imprudences which not only they, but the major- 
ity of invalids, are ever committing. Then another great difficulty 
is, to convince the patient that, notwithstanding the removal of his 
urgent symptoms, the disease is not cured, and that these will re- 
turn, if the causes which originally produced them are again 
allowed to operate. Indeed, it is when the marked improvement 
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has taken place which follows successful treatment, that the embar- 
rassment of the physician commences. In our public institutions, 
the patients often feel so well that they insist on leaving the hos- 
pital, or on giving up their attendance on a dispensary. I have 
frequently found it impossible to prevail on such persons to continue 
the treatment ; and the consequence is, that again returning to their 
often unhealthy employment and bad diet, and exposed to the other 
causes favourable to the production of the disease, the distressing 
symptoms again recur. Many cases, with one or more caverns in 
the lungs, in this manner have returned to the Infirmary, under my 
care, or that of the other physicians, from four to eight times, and 
on each occasion have gone out in their own opinion perfectly cured, 
though assured to the contrary, and urged to remain. In private 
practice, and especially among the higher classes, the patients are 
equally indisposed to persevere, though satisfied of the great benefit 
they have experienced. They are seduced by the pursuit of plea- 
sure, or governed by fashion; and, on the return of their symptoms, 
fly from one vaunted system of practice to another, visit watering- 
places or foreign climes, and in vain seek for that benefit which a 
steady continuance of a proper treatment can alone secure. 

Notwithstanding the difficulties which thus present themselves in 
bringing about a complete cure of the disease, I have succeeded, in 
several cases, in ascertaining that the caverns have completely 
healed up, while all the symptoms and physical signs indicating 
their presence have disappeared, and only slight dulness on percus- 
sion, and increased vocal resonance, have remained as a proof of the 
puckering and induration of the pulmonary parenchyma attendant 
on the cretaceous concretions and cicatrices. In many of these 
cases, I am satisfied that, had not cod-liver oil been given at the 
commencement of the treatment, the constitution would never have 
rallied from the state of exhaustion and depression under which it 
laboured. Some of these cases will be subsequently detailed, and 
.they will serve to show not.only the importance of the nutritive or 
analeptic treatment, but of the necessity of perseveringly continu- 
ing it after the more urgent symptoms have been subdued. 

The general treatment for pulmonary tuberculosis now recom- 
mended, is based upon the following pathological propositions: 1. 
That tubercular diseases will heal of themselves, if we can support 
the nutrition of the system ; 2. That, with this view, our efforts 
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should rather be directed to the digestive than to the pulmonary 
system; and, 3. That the kind of morbid nutrition which exists is 
excess of albuminous, and deficiency of the fatty element, in the 
chyle. The kind of treatment applicable to correct both the lesion 
of the blood, as well as of the subsequent tubercular deposits, is 
not tonic, stimulating, or antiphlogistic, but truly analeptic or re- 
parative, and directed to the supply of those elements of nutrition 
which pathology indicates are deficient in this class of diseases. 1 

It has been endeavoured to be shown that these principles of 
treatment have, been long understood and put in practice. Pas- 
sages have been cited from the lectures of Dr. Gregory, and from 
the writings of Fuller, Morton, Christopher Bennett, and even the 
ancient Greek physicians, to prove that nutrients and oil were ad- 
ministered by them. Any one, however, who will consult the writ- 
ings of these physicians, will find that, although in some cases a 
greater or less approach to an invigorating system of practice was 
tried, and, as it is said, with occasional good effect, yet it was never 
based upon pathological principles, or advocated as the only method 
capable of arresting and overcoming the disease. In consequence, 
the general treatment of the profession has, on the whole, been anti- 
phlogistic, to combat supposed inflammation; lowering, to subdue 
febrile irritation; and palliative, to relieve occasional symptoms. It 
consisted of antimonials, cough mixtures, and opiates, leeches ap- 
plied frequently to the chest, and occasionally general bleeding; 
sulphuric acid to relieve the sweating; astringents to stop diarrhoea 
or haemoptysis; now and then counter-irritants, and towards the 
termination of the disease, wine and stimulants. As diet, milk and 
farinaceous food were the rule, and meat the exception. Under 
such a system of practice, it need not be wondered that consump- 
tion should be regarded as almost a uniformly fatal disorder. A 
few practitioners, it is true, adopted an opposite line of practice, 
and, like the late Dr. Stewart, of Erskine, they conjoined the ex- 
ercise recommended by Sydenham, with the free administration of 
beefsteaks, porter, and cold bathing. But such practice, whatever 
partial success it may have met with, has never been general, be- 
cause opposed to the theory which ascribed the disease to inflamma- 
tion, and the idea that inflammation must be combated by antiphlo- 

1 See Report of Discussion in the Edinburgh Medico-Chirurgical Society. — Monthly 
Journal, April, 1853. 
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gistics. "Hence," says Sir James Clark, "the cases likely to be 
cured by the stimulating plan of treatment — by the beefsteak and 
porter system — bear so small a proportion to those which would be 
injured by it, that I do not consider it deserving of notice." 1 Dur- 
ing the last twelve years, however, a revolution in practice has gra- 
dually been going on. The good effects of cod-liver oil have been 
made apparent, the pathology of the disease has been advanced, 
and the necessity of causing assimilation of the fatty elements of 
nutrition is now recognized. Why a meat diet and stimulants do 
not succeed in the majority of cases, I have previously explained; 
and how it is oil and fat, in whatever way they are introduced into 
the system, whether by the mouth, by inunction, or by the rectum, 
does produce the desired effect, we trust has also been made appa- 
rent. Should, therefore, the analeptic or reparative system of treat- 
ment become general, a perceptible diminution in the mortality of 
phthisis may be confidently expected; a result which, according to 
Dr: Wood, of Philadelphia, 2 has already been made apparent in the 
principal cities of the United States, where, since cod-liver oil has 
been extensively used, the deaths have diminished from 14.8 to 12 
per cent. 

1 On Pulmonary Consumption. 1837. P. 397. 
1 Practice of Medicine, vol. ii. pp. 63-95. 3d edit. 



CHAPTER III. 

SPECIAL TREATMENT OP PULMONARY TUBERCULOSIS. 

Under the head of General Treatment of Phthisis Pulmonalis, 
I have pointed out the means of meeting the three indications which 
should never be lost sight of in this disease. But every case re- 
quires a special treatment in addition, which will depend on the 
unusual severity of this or that symptom, or the existence of pecu- 
liar complications. It is to the undue importance given to this 
special, as distinguished from the general treatment, that I attribute 
much of that want of success experienced by practitioners. Thus, 
it is by no means uncommon to meet with patients who are taking 
at the same time a mixture containing squills and ipecacuanha to 
relieve the cough; an anodyne draught to cause sleep and diminish 
irritability; a mixture containing catechu, gallic acid, tannin, or 
other astringents, to check diarrhoea; acetate of lead and opium 
pills to arrest haemoptysis; sulphuric acid drops to relieve the 
sweating; quinia, iron, or bitters, as tonics; wine to support the 
strength ; and cod-liver oil in addition. I have seen many persons 
taking all these medicines, and several others at one time, with a 
mass of bottles and boxes at the bedside, sufficient to furnish an 
apothecary's shop, without its ever suggesting itself apparently to 
the practitioner, that the stomach, drenched with so many nauseat- 
ing things, is thereby prevented from performing its healthy func- 
tions. In many cases there can be little doubt that this treatment 
of symptoms, with a view to their palliation, whilst it destroys all 
hope of cure, ultimately even fails to relieve the particular func- 
tional derangement to which it is directed. Hence, although the 
special treatment of phthisis is a matter of great importance, it 
should be subordinate to general rules. 

One or more of the following symptoms may be complained of 
during the progress of an individual case, and require to be treated 
according to the curative indications formerly given. 
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Cough and Expectoration. — At first, the cough in phthisis is dry 
and hacking. When the tubercle softens or bronchitis is present, it 
becomes moist and more prolonged. When excavations exist, it is 
hollow and reverberating. la every case cough is a spasmodic ac- 
tion, occasioned by exciting the branches of the pneumogastric 
nerves, and causing simultaneous reflex movements in the bronchial 
tubes and muscles of the chest. The expectoration following dry 
cough is at first scanty and muco-purulent, and afterwards copious 
and purulent. When it assumes the nummular form — that is, occurs 
in viscid rounded masses, swimming in a fluid clear mucus, it is 
generally brought up from pulmonary excavations. The accumula- 
tion of the sputum in the bronchial tubes is an excitor of cough ; 
and hence the latter symptom/is often best combated by those means 
which diminish the amount of sputum. When, on the other hand, 
the cough is dry, those remedies should be used which diminish the 
sensibility of the nerves. In the first case, the amount of mucus 
and pus formed will materially depend on the weakness of the body 
and the onward progress of the tubercle. Hence, good nourishment 
and attending to the digestive functions are the best means of 
checking both the cough and expectoration ; whereas, giving nau- 
seating mixtures of ipecacuanha and squills is perhaps the worst 
treatment that can be employed. There is no point which expe- 
rience has rendered me more certain of than that, however these 
symptoms may be palliated by cough and anodyne remedies, the 
stomach is thereby rendered intolerant of food, and the curative 
tendency of the disease impeded. On the other hand, nothing is 
more remarkable than the spontaneous cessation of the cough and 
expectoration on the restoration of the digestive functions and im- 
provement in nutrition. When the cough is dry, as may occur in 
the first stage, with crude tubercle, and in the last stage, with dry 
cavities, counter-irritation is the best remedy, employed in various 
forms. Opium may relieve, but it never cures. (See also Chapter 
IV.) 

Loss of Appetite and Anorexia. — These are the most constant 
and important symptoms of phthisis, inasmuch as they interfere 
more than any other with the nutritive processes. If food, or its 
substitute, cod-liver oil, cannot be taken and digested, it is vain to 
hope for amelioration in any of the essential symptoms of the dis- 
ease. Here we should avoid a mistake, into which the inexperienced 
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are very liable to fall. Nothing is more common than for phthisical 
patients to tell their medical attendants that their appetite is good, 
and that they eat plentifully, when more careful inquiry proves that 
the consumption of food is altogether inadequate, and that they 
loathe every kind of animal diet. We should never be satisfied 
with general statements, but determine the kind and amount of food 
taken, when sufficient proof will be discovered in the vast majority 
of cases, of the derangement of the appetite and digestive powers 
formerly alluded to. Very commonly, also, there will be acid and 
other unpleasant tastes in the mouth. In all such cases, especially 
if too much medicine has been already given, the stomach should be 
allowed to repose itself before anything be administered, even cod- 
liver oil. Sweet milk, with toasted bread, and small portions of 
meat nicely cooked, so as to tempt the capricious appetite, should 
be tried. Then ten drops of the Sp. Ammon. Aromat., given every 
four hours in a wineglassful of some bitter infusion, such as that of 
Columbo or Gentian, with a little Tr. Aurantii, Tr. Cardamomi, or 
other Carminative. In this way the stomach often regains its tone, 
food is taken better, and then cod-liver oil may be tried, first in tea- 
spoonful doses, cautiously increased. Should this plan succeed, 
amelioration in the symptoms will be almost certainly observed. 

Nausea and Vomiting. — Not unfrequently the stomach is still 
more deranged; there is a feeling of nausea and even vomiting on 
taking food. In the later stages of phthisis, vomiting is also some- 
times occasioned by violence of the cough, and the propagation of 
reflex actions, by means of the par vagum, to the stomach. In the 
former case, the sickness is to be alleviated by carefully avoiding 
all those substances which are likely to occasion a nauseating effect, 
not overloading the stomach, and allowing it to have repose. In 
cases where too much medicine has been administered, a suspension 
of all medicaments for a few days will frequently enable the prac- 
titioner to introduce nourishment cautiously with the best effect. I 
have found the following mixture very effectual in checking the vo- 
miting in •phthisis. R. Naphthse. Medicinalis 3j; Tr. Cardamomi 
comp. 3j ; Mist. Camphorse Svij. M. ft. Mist. Of which a 
tablespoonful may be taken every four hours. When it depends on 
the cough, those remedies advised for that symptom should be given. 
I have tried emetics for the relief of nausea and vomiting, but with 
no good result. 
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Diarrhoea. — This is a very common symptom throughout the 
whole progress of phthisis, at first depending on the excess of 
acidity in the alimentary canal, to which we have alluded, but in 
advanced cases, connected with tubercular deposition and ulceration 
in the intestinal glands. The best method of checking this trouble- 
some symptom, is by improving the quality and amount of the food. 
The moment the digestive processes are renovated, this, with the 
other functional derangements of the alimentary canal, will disap- 
pear. Hence at an early period we should avoid large doses of 
opium, gallic acid, tannin, and other powerful astringents, and de- 
pend upon the mildest remedies of this class, such as chalk with 
aromatic confection, or an antacid, such as a few grains of carbonate 
of potash. When, on the other hand, in advanced phthisis, con- 
tinued diarrhoea appears, and is obstinate under such treatment, 
then it may be presumed that tubercular disease of the intestine is 
present, and the stronger astringents with opium may be given as 
palliatives. 

Heemoptysis. — This symptom sometimes appears suddenly in indi- 
viduals in whom there has been no previous suspicion of phthisis, 
and in whom, on careful examination, no physical signs of the dis- 
ease can be detected. On other occasions, the sputum may be more 
or less streaked with blood ; and lastly, it may occur in the advanced 
stage of the disease, apparently from ulceration of a tolerably large 
vessel. In all these cases the best remedy is perfect quietude, and 
avoidance of every kind of excitement, bodily and mental. As- 
tringents have been recommended, especially acetate of lead and 
opium ; but how these remedies can operate, I am at a loss to under- 
stand ; and I have never seen a case in which their administration 
was unequivocally useful. I have now met with several cases where 
supposed pulmonary hemorrhage really originated in follicular dis- 
ease of the pharynx or larynx, and which, with the supposed phthi- 
sical symptoms, were removed by the use of the probang and nitrate 
of silver solution. (See Chapter IV.) 

Sweating I regard as a symptom of weakness, and therefore as a 
common, though by no means a special, one in phthisis. Here, 
again, the truly curative treatment will consist in renovating the 
nutritive processes, and adding strength to the economy. It will 
always be observed, that if cod-liver oil and good diet produce their 
6 
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beneficial effect, that the sweating, together with the cough and ex- 
pectoration, cease. On the other hand, giving acid drops to relieve 
this symptom, as is the common practice, by adding to the already 
acid state of the alimentary canal, is directly opposed to the digest- 
ion of the fatty principles, which require assimilation. 

It should not be forgotten that consumptive patients, and all those 
suffering from pulmonary diseases, are especially sensitive to cold. 
The impeded transpiration from the lungs in such cases, is counter- 
balanced by increased action of the skin, which becomes unusually 
liable to the action of diminished temperature. Again, cold applied 
to the surface immediately produces, by reflex action, spasmodic 
cough and excitation of the lungs. Every observant person must 
have noticed how cough is induced by crossing a lobby, going out 
into the open air, a draught of wind entering the room, getting into 
a cold bed, etc. etc. The mere exposure of the face to the air on 
a cold day, takes away the breath, induces cough, and obliges the 
patient instinctively to muffle it up. The numerous precautions, 
therefore, that ought to be taken by the phthisical individual, should 
be pointed out, especially the necessity of warm clothing, to which 
large additions should be made on going out into the air. Thus, 
covering the lower part of the face is important as a means of extra 
clothing, and not as a means of breathing warm air, as the favourers 
of respirators imagine. The patient should always sit with his back 
to the horses or to a steam-engine, and if by accident his shoes or 
clothes become wet, they should be changed as soon as possible. In 
the house, ladies should have a shawl near them, to put on in going 
from one room to another, in descending a stair to dinner, etc. By 
attention to these minutiae, much suffering and cough may be 
avoided. 

Febrile Symptoms. — The quick pulse, general excitement, loss of 
appetite, and thirst, which are so common in the progress of phthi- 
sical cases, are dependent on the same causes which induce symp- 
tomatic fever in general. Vascular distension, resulting in exudation 
and its absorption, is proceeding with greater or less intensity in 
the lungs, and frequently in other organs. This leads to nervous 
irritation and increase of fibrin in the blood, accompanied by febrile 
phenomena. The intensity of these is always in proportion to the 
activity of local disease, or to the amount of secondary absorption 
going on from the tissues, or from morbid deposits. Nothing is more 



DEBILITY. 83 

common than attacks of so-called local inflammations in phthisis, 
and the careful physician may often determine by physical signs the 
supervention of pleurisy, pneumonia, or bronchitis, in the previously 
observed lesion, and not unfrequently laryngitis, enteritis, or other 
disorders. In such cases, nature herself dictates that the analeptic 
treatment otherwise appropriate, is no longer applicable — food dis- 
gusts, and fluids are eagerly demanded. Under these circumstances, 
it has been common to apply leeches to the inflamed part, and extract 
blood by cupping, measures which undoubtedly cause temporary 
relief, but which are wholly opposed to the plan of general treat- 
ment formerly recommended, and to what we know of the pathology 
of the disease. Every attack of febrile excitement is followed by a 
corresponding collapse, and it should never be forgotten that in a 
disease which is essentially one of weakness, the patient's strength 
should be husbanded as much as possible. Hence the treatment I 
depend on in such circumstances, consists of the internal adminis- 
tration of the neutral salts, especially of tartar emetic in small doses, 
combined with diuretics, in order to favour crisis by the urine. I 
have satisfied myself that such attacks are not to be cut short by 
leeches or cupping, and although in many cases, as previously stated, 
temporary relief is produced, the exposure of the person, and un- 
pleasant character of the applications, the trickling of blood, and 
wet sponges, as often irritate, and give rise to unnecessary risk. 
Still, there may be cases where topical bloodletting, if it cannot be 
shown to. advance the cure, neither can it be proved to have done 
harm ; but these cases of late years have, as far as my observation 
goes, been very few in number. In the rapidly febrile cases, or the 
so-called instances of acute phthisis, mercury has been recommended, 
which I have never seen produce the slightest benefit. 

Debility. — This is a very common symptom of phthisis from the 
first, and frequently leads the patient into indolence both of mind 
and body, a condition very unfavourable for stimulating the nutritive 
functions, upon the successful accomplishment of which its removal 
depends. . It is to remove the weakness that tonics have been ad- 
ministered, but I have never seen quinia, bitter infusions, or even 
chalybeates, of much service alone, while the continual use of nau- 
seous medicine disgusts the patient, and interferes with the functions 
of the stomach. Here again the great indication is to remove the 
dyspeptic symptoms, give cod-liver oil, an animal diet, and improve 
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the appetite by gentle exercise and change of scene. Should the 
practitioner succeed in renovating the nutritive functions, it is often 
surprising how the strength increases, in itself a sufficient proof as 
to what ought to be the method of removing the debility. I have 
frequently seen patients who have been so weak that they could not 
sit up in bed without assistance, so strengthened by the analeptic 
treatment, that they have subsequently walked about and taken 
horse exercise without fatigue, and this after all the vegetable, min- 
eral, and acid tonics have been tried in vain. 

Despondency and Anxiety. — It is impossible for the careful prac- 
titioner to avoid noticing the injurious influence of depressing men- 
tal emotions on the progress of phthisis. Indeed, the worst cases 
are those of individuals with mild, placid, and unimpassioned cha- 
racters, who give way to the feelings of languor and debility which 
oppress them. Such persons are most amiable patients — they give 
no trouble, anything will do for them — they resign themselves to 
circumstances, and state that they are eating well and getting better 
up to the last. These are cases of bad augury, and it is exceedingly 
difficult to inspire them with sufficient energy to take exercise, or to 
carry out those regulations which are absolutely essential to renovate 
the appetite or nutritive functions. Such persons are benefited by 
slow travelling, cheerful society, and everything that can elevate 
the spirits, and, insensibly to themselves, communicate a stimulus 
to the mental and bodily powers. Anxiety, on the other hand, 
though it may sometimes depress and interfere with the digestive 
functions, is often a most useful adjunct to the physician. They 
who experience it are most careful of their health, sometimes indeed 
too m,uch so ; but if once satisfied of the benefit of any particular 
line of treatment, they pursue it with energy. These are cases of 
good augury, and most of the permanent cures I have witnessed 
have been in such persons — medical men, and others acquainted 
with the nature of their disease, who have exhibited resolution, a 
noble fortitude, and bravely struggled against local pain, general 
debility, and nervous fear. 

The excessive confidence placed in particular remedies, such as 
cod-liver oil, or especial modes of proceeding, whether a sea voyage 
or residence in a particular climate, has done much mischief in 
phthisical cases. For instance, it is rare that the administration of 
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cod-liver oil will prove sufficient to conduct a case of pulmonary 
tuber«ulosis to a happy conclusion. It is the more important to 
notice this, since it has become an object of commercial enterprise, 
and its use in every disease advocated ; for, although it will frequent- 
ly check phthisis for a time, and nourish the exhausted frame, great 
attention to the future progress of the case, and a careful manage- 
ment of the various symptoms and conditions presented, will be 
necessary, before the crude tubercles become cretaceous and en- 
cysted, or ulcerations in the lungs completely cicatrized. At present 
this remedy is very extensively given, and its temporary good effects 
are allowed ; but few persons in this country have watched for a 
sufficiently long time the progress of phthisical cases placed under 
its influence, so as to enable them to speak with any confidence as to 
the ultimate result. To prevent disappointment, therefore, and 
the abandonment of a valuable remedy from its excessive and in- 
judicious administration, it may be useful to detail, shortly, a few 
cases of phthisis which have been under my observation, for periods 
varying from five to ten years, and indicate the other circumstances 
it will be necessary to attend to, with a view of rendering even cod- 
liver oil of permanent advantage. If is only by thus studying in- 
dividual examples of the disease, and observing the numerous and va- 
ried combinations of symptoms and indications that each presents, that 
the special treatment of phthisis and the difficulties the practitioner 
has to combat, can in any way be understood. Statistical details, 
by which the effects of any plan of treatment are tested, by jum- 
bling together cases essentially different in their nature and progress, 
so far from assisting the practitioner, or advancing our knowledge, 
are not only useless at the bedside, but, by causing an idea of certi- 
tude, which has no real existence, must ultimately lead to great 
disappointment. 

The following case, which has been under my observation for ten 
years, will exhibit some of the numerous conditions that present 
themselves, and the watchful care necessary in order to conduct the 
disease towards a favourable termination : — 
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Case XV. — Advanced Pulmonary Tuberculosis, 1842 ; A Large 
Cavity in the Apex of Right Lung, and Condensation in the Apex 
of Left Lung, with all the Phthisical Symptoms, including 
repeated Haemoptysis, in 1843 ; Arrestment of the Disease, and 
complete Recovery in 1846; Health remains good, 1853. 

A medical student requested me to examine his chest, in the 
autumn of 1842. He was tall, thin, and sallow, aged twenty, with 
frequent cough, accompanied by purulent expectoration. On per- 
cussion, there was marked dulness on the right side, beneath the 
clavicle. On listening in this situation, a loud mucous r&le accom- 
panied the inspiratory murmur, and there was loud bronchophony. 
On the left side the inspiratory murmur was harsh, the expiratory 
murmur prolonged, but no increased vocal resonance could be de- 
tected, and no dulness on percussion. I ascertained that his illness 
had been progressing slowly for at least several months, that he had 
latterly become much emaciated, that there was considerable perspi- 
ration at night, that his appetite had been very capricious, but was 
now good, and that there had been no diarrhoea. The pulse was 
quick, the tongue furred, and he complained of slight thirst. I 
learned from his friends, however, that his appetite was wretched, 
and that it was very seldom that he could be brought to eat any 
animal food whatever. This young man, therefore, had a consider- 
able amount of tubercular exudation in the apex of the right lung, 
which was softening, and a much slighter amount of it in the apex 
of the left lung, which was still crude. I prescribed a tablespoonful 
of cod-liver oil three times a day, and good diet. I told him to 
clothe himself well, avoid sudden changes of temperature and expo- 
sure to cold, and during the winter months to confine himself to his 
room, the temperature of which was to be regulated between fifty 
and sixty degrees. 

I saw him occasionally during the winter of 1842-3, during which 
period it became necessary to suspend the use of the oil every now 
and then, on account of the nausea it occasioned. His health and 
strength, however, greatly improved, and the moist rSles entirely 
disappeared, although he continued to expectorate a small quantity 
of viscous purulent matter. It was with the utmost difficulty he 
could be confined to his apartment, and it at length became so irk- 
some, that he went out without my knowledge. At first, he used 
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considerable caution, and no ill effect arose ; but, in May 1843, I 
was summoned to him in great haste. He had spent the previous 
evening with some companions, had drank more than usual, and 
walked home past midnight, the weather being rather chilly. I 
found the cheeks flushed, strong febrile symptoms, laborious breath- 
ing ; and, on auscultation, loud crepitating, passing into mucous 
rales were heard over the upper third of right side, with the same 
dulness on percussion as formerly. I prescribed quietude, with tar- 
tar-emetic and opium in large doses, frequently repeated. In a 
few days the fever had left him, but the moist rales in the right 
lung continued; the expectoration was again copious, the sweat- 
ing at night had returned, and there was an unconquerable repug- 
nance to every kind of food. Various means were tried to diminish 
the irritability of the stomach — effervescing powders, hydrocyanic 
acid, creosote, various anodynes, stimulants, alkalies, and bitters — 
but without avail. In June, he was reduced to a condition much 
worse than when I at first saw him, and was onee more greatly 
emaciated, and so weak that he could not stand five minutes, with- 
out enduring great fatigue. I now ventured to prescribe the oil 
again, in teaspoonful doses, combined with a drop of the oil of 
cloves, three times a day. It was retained on the stomach, and was 
taken regularly for. two weeks, at the end of which period he had 
greatly improved. After a time, the dose was increased to a table- 
spoonful twice, and then three times, a day. In August, all moist 
rales had again disappeared, and were replaced by a distant blowing 
murmur, with loud bronchophony. The apex of the left lung fortu- 
nately had undergone no change since I first examined it. He was 
now able to walk, his strength having been much restored ; and I 
informed him of the critical position in which he was, and impressed 
upon him the necessity of great caution. He seemed thoroughly 
roused to a sense of his danger, and left Edinburgh to see his 
friends in the country. 

In November 1843, he returned to continue his studies in the 
University. With the exception of being somewhat stronger, and 
in better spirits, he was in much the same condition as when I 
last saw him. The problem now was, how to get him over the en- 
suing winter. I was in hopes that if, during the next six months, 
no fresh exudations occurred, and the cavity or cavities in the right 
lung remained dry, that they might ultimately cicatrize. I there- 
fore advised him not to attend classes at all, and make up his mind 
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to remain in his own lodgings, which were to be chosen especially 
for the purpose, and kept at an equable temperature. Accordingly, 
when the weather became cold — which, however, was not until Jan- 
uary — he remained at home, and although the confinement was ex- 
ceedingly irksome, he bore it with great resolution. It was about 
this period I first noticed strong friction or creaking murmurs at 
the apex of the right lung, which indicated that the pleurae in that 
situation were greatly affected. 

Matters remained in this condition until February 1844 ; I every 
day expecting that he would break from his confinement, or commit 
some imprudence which would induce flesh exudation in the lung. 
At this time I was sent for late at night, and found him greatly 
alarmed. In the course of an hour he had spat up about a pint of 
florid blood, and when I saw him he was coughing violently, and 
expectorating frothy mucus, deeply tinged of a red colour. I ad- 
vised him to restrain the cough and efforts at expectoration. I sat 
with him some time, his excitement gradually diminished, and the 
cough and haemoptysis ceased. He told me that for some days he 
had experienced considerable tightness and a sense of constriction 
in the upper and right part of his chest. On asking him whether 
this continued, I ascertained that it had completely disappeared. 
On auscultation, I heard loud friction rUles, like the creaking of 
leather, over the apex of right lung. The inspiration was accom- 
panied by a hoarse blowing murmur. The expiration prolonged ; 
and there was the same loud bronchophony. Sounds over the left 
lung the same as formerly. It was evident to me, from this exami- 
nation, that the cavity was contracting; that in doing so, some 
bloodvessels had been ruptured, and that much was now to be feared 
from repeated attacks of haemoptysis. For a period of four months, 
indeed, he now had occasional returns of spitting of blood, varying 
in quantity, but rarely exceeding three ounces in amount, and some- 
times only slightly tinging the sputa. He was treated at these 
times by means of quietude, opiates, and acetate of lead, none of 
which, however, appeared to me to possess any counteracting effect, 
as the haemoptysis was evidently the result of changes in the lung, 
in connection with the contraction of the tubercular ulcers. He 
always felt more or less constriction in the chest before any con- 
siderable hemorrhage, which was invariably relieved by it. Occa- 
sionally, also, he experienced considerable dyspnoea, and an intense 
longing for fresh air. On one of these occasions in April, he rushed 
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out of his lodgings, and walked rapidly on the Calton Hill, when he 
found the dyspnoea left him. He insisted on repeating this on 
similar occasions, and he assured me it always produced the desired 
effect. As the season advanced, he prolonged his walks. A very 
common one with him was to the summit of Arthur's Seat, and in 
June all haemoptysis and dyspnoea left him. He recommenced his 
studies also in the University at the commencement of the summer 
session in May. 

At the end of July, I again carefully examined his chest. Al- 
though dulness under the right clavicle still continued, I was satisfied 
it was not so intense as formerly. On auscultation, there were loud 
friction noises, which completely masked the respiratory murmurs. 
The vocal resonance continued. On the left side there was still 
slight roughness of the inspiration, and prolongation of the expira- 
tion, but nothing more. His general health, though far from good, 
was much improved. He was still pale and thin. There was occa- 
sionally cough and tough expectoration. The appetite, he said, was 
good, and the bowels regular. I again cautioned him to avoid all 
exposure to cold and damp — to live well — to take exercise — and 
apply occasional counter-irritation to his chest, and he left Edin- 
burgh for the autumnal recess. 

In November 1844 he returned to Edinburgh. He was greatly 
improved in appearance, and described himself as being much 
stronger. During the holidays he had used horse exercise frequently, 
and been much in the open air. There was still occasional cough 
and tough expectoration, not tinged with blood. The physical signs 
were much the same as when I last saw him, although the intensity 
of the friction-murmurs had somewhat diminished. He positively 
refused to confine himself the next winter as he had done the last, 
being convinced that he could not breathe the confined air of a cham- 
ber without injury ; and it was with some difficulty that I obtained 
a promise from him not to go out during wet, or unusually severe 
cold weather. Every other precaution to avoid exposure to cold, 
and all exciting causes of exudation, was to be carefully observed. 
He attended his classes regularly six weeks, when, owing to the 
weather, he lost several lectures. This caused him great annoyance 
— the more se, as he intended to present himself for examination in 
the spring. 

About the middle of January, 1845, he sent for me. I found 
him with the face flushed, skin hot, rapid pulse, coughing violently, 
and expectorating a muco-purulent matter, tinged of a rusty color. 
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On listening over the apex of the right lung, there were heard cre- 
pitating and mucous rales, mingled with friction-murmurs similar to 
those which formerly existed. The rest of the lung was free. The 
apex of left lung was not affected. It was clear that a new attack 
of pulmonary congestion and exudation had taken place. He con- 
fessed that he had been very unwilling to send for me ; that he had 
felt himself getting worse for the last week, and was conscious that 
the attack had been occasioned by his persistence in attending 
classes, and sitting so many hours probably in damp clothes and 
wet boots. The same treatment as was adopted on a former occa- 
sion was again put in force — quietude, with tartar-emetic and opium. 
In a week, the febrile symptoms had much abated, but the pulse con- 
tinued quick ; the appetite was destroyed, and his strength was again 
much reduced. All attempts to eat occasioned nausea and disgust 
— he could take no animal food. The tongue was loaded, and there 
were almost continued acid eructations. I ordered tartar-emetic 
ointment to the chest ; and, instead of the tartar-emetic and opium 
internally, prescribed 8 grains of carbonate of magnesia, with 9j. 
of sal volatile, to be taken three times a day in a bitter infusion. 
Three days afterwards, I was much alarmed at the occurrence of 
diarrhoea for the first time, which continued- two days, and evident- 
ly diminished his strength. Fortunately it ceased on suspending 
the mixture, and giving aromatic and astringent powders, with a 
quarter of a grain of powdered opium. In the beginning of Feb- 
ruary my patient was once again reduced to nearly the same con- 
dition that he had presented three years previously. I was encou- 
raged, however, on listening to his chest, by hearing only the fric- 
tion and dry cavernous r&les at the apex of the right lung. The 
crepitation had disappeared, and occasional mucous r&le was heard 
about the middle of the right back. I made every effort now to 
re-establish the appetite, and introduce nourishment. Solid animal 
food and cod-liver oil were immediately vomited. All that he could 
retain in the stomach was a little rice pudding and milk. It was 
evident to me, that, unless the stomach could be quieted and rendered 
capable of digestion, he must sink. For two days I tried small 
doses of liquor potassse and vegetable bitters, with effervescing 
draughts. I then gave a teaspoonful of cod-liver oil,, but it caused 
insupportable nausea, and was vomited several times, although 
mixed with several essential oils in succession. The oil was there- 
fore suspended, and ten drops of naphtha, with 3j- of tincture of 
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cardamoms in 3j. of infusion of Colomba, given three times a day. 
This medicine evidently checked the tendency to nausea and vomit- 
ing, and after continuing it three days, the cod-liver oil was again 
tried, and was now retained in teaspoonful doses. During the next 
fortnight it was found necessary to suspend the oil on two separate 
occasions, and to have recourse to the naphtha mixture. At the end 
of that time, however, he took it in dessert- spoonful doses, and from 
this period he once more began to recover. 

It is unnecessary to record all the successive steps his improve- 
ment presented. In April, he could again sit up, and at this time 
was taking four tahlespoonfuls of the oil daily. At the end of that 
month he went out, and commenced taking gentle exercise whenever 
the weather permitted ; and in May, he was in much the same con- 
dition as at the commencement of the winter session. On examining 
his chest, I now noticed marked flattening under the right clavicle. 
All moist r&les had disappeared. Friction r&les could only be 
heard at the end of a deep inspiration — there was loud broncho- 
phony, and considerable dulness on percussion. 

During the summer session he attended his classes with tolerable 
regularity, and prepared himself for his examination. On this 
subject he was very anxious ; indeed, much more so, it appeared to 
me, than he was with respect to his health. Seeing now his anxiety 
on this subject, I also became desirous that his mind should be re- 
lieved. He accordingly left Edinburgh about the end of July for 
London, where shortly after he passed the examinations at the Col- 
lege of Surgeons and at Apothecaries' Hall. On the approach of 
winter he wrote to me, saying that he was much better, and that 
he intended passing the winter with some relations in the West of 
England. He seemed to be impressed with the importance of avoid- 
ing every cause which could again excite a fresh pulmonary attack, 
and promised implicit obedience to my oft-repeated instructions. I 
heard from him from time to time, and he passed through the winter 
without accident. 

It was in London during August 1846, that I once more examined 
my patient's chest. There was still marked dulness under the right 
clavicle, but it was by no means so deep or so extensive as formerly. 
There was a considerable hoarse murmur during inspiration, but the 
blowing character had disappeared. The expiration was prolonged 
.and accompanied by a sibilant murmur. The vocal resonance was 
greatly increased. He was still pale and thin, but capable of taking 
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considerable exercise. Every now and then he felt constriction in 
the right chest, which was removed by exercise in the open air. 
There was also occasional cough, but no expectoration. He gave 
me three cretaceous concretions, about the size of large pins' heads, 
which he had passed up the previous spring. He lived on the plainest 
animal food, and drank nothing but milk and water. His appetite 
had of late considerably improved, and he was now free from all 
dyspeptic symptoms. He had continued to take three tablespoonfuls 
of the oil daily up to a late period. I recommended his taking two 
tablespoonfuls of the following mixture three times a day : B. Ferri. 
Citratis 9ij ; Syr. Aurantii, Tr. Card. c. aa Ij ; Inf. Colombae 
Si v. M. 

He now established himself as a general practitioner in one of 
the midland counties of England, where he has been practising ever 
since. In the autumn of 1849, I again saw him. His appearance 
then and now is robust. He takes considerable exercise daily. 
There is no cough or expectoration. There is considerable flatten- 
ing of the chest below the right clavicle ; but he inspires freely, and 
without difficulty. On percussion the sound is still dull, but much less 
so, and more limited in extent, than formerly. On auscultation, 
there is almost complete absence of respiratory murmurs at the 
apex of lung, but a little lower down there is prolonged expiration, 
which is gradually lost in the healthy breath sounds. There is great 
increase of vocal resonance, probably owing in part to the density 
of the adhesions, and in part to the condensation and puckering of 
the lung. The left lung is healthy. He took the chalybeate and 
bitter mixture for some time with marked advantage. He found the 
appetite improve and his strength increase. At present, he takes no 
medicine, eats heartily, and drinks only milk and water. His age 
is now thirty-one. 

In this case (of which, notwithstanding its length, I have only 
given a sketch, rather than a minute report), I presume there took 
place in the lung the same morbid changes as were described in 
Case I. (p. 38.) In that case, cicatrization of the tubercular cavity 
occurred spontaneously — in the other, the disease was subjected to 
a long treatment ; and it may be fairly asked, whether art was in 
any way connected with the happy result ? A reply to this question 
will bo facilitated by paying attention to the facts of the following 
case : — 
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Case XVI. — Scrofula ; Necrosis of the Femur, and Pulmonary 
Tuberculosis, with a large Cavity in the Apex of Right Lung, and 
Condensation in the Apex of Left Lung, in July, 1849; all the 
Phthisical Symptoms complicated with Cardiac Disease, complete 
Recovery, Arrestment of the Disease, and Cicatrization of the 
Cavern in December, 1851 ; Health has since remained good, 1853. 

Patrick Barclay was admitted, July 25, 1849, at the age of fifteen, 
into the Clinical Ward of the Royal Infirmary, under my care. He 
was greatly emaciated, and complained of cough and difficulty of 
respiration, both which symptoms were easily excited, and occasion- 
ally severe and prolonged. His previous history indicated that he 
had been of scrofulous habit from infancy — that he had been the 
victim of poverty, and obtained a very insufficient diet. He had 
for some time been a member of the industrial school, where he was 
learning the trade of a shoemaker. Twelve months previously, he 
had injured his right thigh by a fall, since which time he had been 
unable to walk much, and scrofulous disease of the femur, with a 
fistulous opening, was induced, and was still present. He had con- 
tinued to attend the school, however, until a week before admission, 
when the cough, expectoration, and dyspnoea, became so urgent that 
he was confined to bed. • 

On examining the chest the day after his admission, percussion 
determined the existence of comparative dulness over the whole of 
the right side, most marked under the clavicle. On the left side 
there was slight dulness under the clavicle. On auscultation, dis- 
tinct bronchophony, with loud friction and mucous rattles, approach- 
ing cavernous, were heard over the upper third of the right lung 
anteriorly, and superiorly becoming more faint inferiorly. On the 
left side, friction noises were heard above and immediately below 
the clavicle. Posteriorly on the right side, the bronchophony was 
not so loud, but the moist rattles were the same as in front. In 
addition to the severe cough and dyspnoea, there was copious expec- 
toration of a viscid frothy sputum, tinged with blood. The pulse 
was 114, strong and sharp. The heart's apex beat below the sixth 
rib ; impulse increased, but percussion did not indicate lateral en- 
largement. On auscultation, a chirping musical murmur was heard 
over the apex of the heart, at the end of the first sound becoming 
more faint towards the base. Over the left edge of the manubrium 
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of the sternum, a bellows murmur took the place of the second sound, 
easily detected when the breath was held, but during respiration 
masked by loud friction sounds. The tongue was slightly furred ; 
appetite good ; some thirst ; bowels regular ; urine natural, specific 
gravity 1020, not coagulable. The chest, face, and arms were 
covered with a pruriginous eruption. Profuse sweating at night. 
On the inner part of the right thigh, about four inches above the 
knee, there were several cicatrices, and three sinuses which led to 
necrosed portions of the femur, pouring out a profuse discharge. 
His general weakness was so great that he could not stand. He 
was ordered full diet, with half a pint of sweet milk morning and 
evening ; a dessertspoonful of cod-liver oil three times a day ; an 
anodyne and antipasmodic mixture to relieve the cough and dysp- 
noea ; tartar-emetic ointment to be rubbed over the upper part of 
right chest. 

During the following fortnight, the moist rattle under the right 
clavicle became a coarse gurgling, but the chirping sound at the 
apex of the heart, although it disappeared and returned at intervals, 
became gradually more faint. The cough was occasionally so severe 
and suffocative as to induce vomiting, but appeared to be allayed on 
substituting a naphtha for the mixture formerly ordered. He then 
began slowly to improve but he was ordered to omit the oil, as it 
occasioned nausea, and a seton was introduced below the right cla- 
vicle. In the beginning of August, all moist rattles below the right 
clavicle were replaced by hoarse dry murmurs. The suffocative 
cough and vomiting had ceased, and he was ordered a tablespoonful 
of the following mixture three times a day: R. Ferri Citratis 3ss; 
Tr. Aurantii ; Syrupi. aa 3ss; Infus. Columbae 3v. On the 7th 
of September, his general appearance was much improved, and the 
sounds in the pulmonary cavity under the right clavicle continued 
dry. The seton produced so much local irritation that it was with- 
drawn. To take a tablespoonful of cod-liver oil three times a day, 
and omit the mixture. October 28th, the report was : " Musical 
murmur of the heart has entirely disappeared. He is becoming 
quite fat, and so strong that he is able to go about the ward all day. 
Complains only of slight cough at night, and palpitation on exertion. 
The right infra-clavicular region is becoming flat, pulmonary sounds 
the same. To omit the cod-liver oil. November 18 — The cough 
has returned, with slight mucous expectoration, owing, as it is sup- 
posed, to some imprudent exposure to the weather on his part. On 
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auscultation, mucous and sibilant r&les are heard all over the chest. 
He was ordered to take the oil again. From this time he rapidly- 
improved. The cavity became perfectly dry, and respiration over 
it was accompanied by blowing murmurs. The cough and expecto- 
ration greatly diminished, and his general appearance became 
healthy, and he grew very stout. On January 13, it is noted that, 
on percussion, a distinct crack-pot sound is heard in the right infra- 
clavicular region, and faintly also on the left side. On auscultation, 
the heart's sounds are loud all over the chest, the second sound being 
accompanied with a distinct bellows murmur. Musical murmur has 
never returned. There is bronchophony and prolonged expiration 
in the right infra-clavicular region, but no moist sounds. Sleeps 
well, and is very little troubled with cough. Does not sweat ; is 
very fat ; appetite godd. This boy, as far as all general symptoms 
are concerned, may be regarded as having been in good health for 
the last two months." , 

He was dismissed from the Infirmary, February 27, and visited 
me on the following day, when I ascertained, on careful examina- 
tion, his condition to be -as follows, and made the following note : 
•" On percussion, the chest is tolerably resonant on both sides ; but 
there is slight dulness under the right clavicle. On auscultation, 
the inspiration is loud, and of a blowing character, in right infra- 
clavicular region ; but the murmur is much softer than formerly. 
Expiration is still prolonged, and there is considerable vocal reson- 
ance, but not amounting to bronchophony — no moist r&les. In the 
corresponding situation on the left side, the inspiration is somewhat 
harsh, and respiration slightly prolonged ; vocal resonance normal ; 
loud bellows murmur, with the second sound of the heart, heard 
over nearly the whole chest. His general health is good ; he ex- 
presses himself as being quite well. He appears stout and strong ; 
but his countenance is somewhat sallow and cachectic. He has no 
expectoration or sweating, and the cough is trifling, and only pre- 
sent in the morning. He is about to return to the Industrial School, 
and resume the learning of his trade as a shoemaker." 

He was readmitted into the Infirmary August 26, 1850. — 
After leaving the house, he had been frequently exposed to cold, 
but had been, at the Industrial School — and latterly the cough and 
expectoration, which he said had quite left him, returned, and gradu- 
ally became more severe. The sweating returned with the cough. 
A week before admission, he, with the other boys of the school, 
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went to Portobello to bathe, and, notwithstanding his remonstrances, 
the master insisted on his going into the water, saying it would do 
him good. He however became much worse. On admission, the 
physical signs were, coarse moist r&le under the right clavicle, im- 
perfect pectoriloquy, and creaking friction noises ; under left cla- 
vicle, harsh inspiration, and prolonged expiration, but the dulness 
in this position is very slight, when compared with that of the oppo- 
site side. He again, by means of cod-liver oil, good diet, and 
counter-irritation, became strong and stout ; the cough, expectora- 
tion, and other symptoms ceased, and he was discharged March 7, 
1851. The report on that day, is " marked dulness and increased 
vocal resonance under right clavicle ; the inspiration is harsh but 
dry." 

He was once more admitted, July 5, 1851, and it appeared 
that, on leaving the ward in March, two detached pieces of his 
right thigh bone were extracted by Mr. Syme, and he remained in 
the surgical hospital for five weeks. Subsequently, he had been 
constantly employed in light garden work, and, notwithstanding 
poverty of food, he had continued in tolerably good health till a 
week previous. The report says : " On percussion, there is slight 
dulness only under the right clavicle, and posteriorly the resonance 
is good and equal on both sides. Under the right clavicle, the in- 
spiration is heard to be harsh and blowing — no moist rale. There 
is also loud double friction murmur over the upper fourth of right 
lung, especially at the apex, and slight friction may be detected 
here and there over the whole of the right side. Under the left 
clavicle, inspiration somewhat exaggerated in tone, but the breath 
sounds everywhere normal. He looks pale and thin. There is 
severe cough, with mucous expectoration, but the appetite is good, 
and there is, on the whole, a marked improvement in his general 
appearance. Impulse of the heart and loud blowing murmur at the 
base still present. Wound in the thigh nearly healed." 

He continued to do well after his admission into the house. The 
cough rapidly diminished, and at length was only present in the 
morning on waking. His bodily functions were in every respect 
perfectly well performed. The wound in the thigh cicatrized, and 
were it not for the cardiac disease, this lad might have been con- 
sidered in robust health. The following is the result of a careful 
examination of the chest, made December 23, 1851 : " On percus- 
sion, slight dulness under the right clavicle. On auscultation, in- 
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spiratory murmur somewhat harsh under both clavicles, but most 
so on right side. The vocal resonance also is slightly exaggerated 
over the apex on right side. In every other respect, the lungs ap- 
pear to be healthy. There is great impulse of the heart still, and 
over the apex there is heard, with the second sound, a blowing mur- 
mur, which is very loud at the base." 

I am not acquainted with any recorded case which, throughout 
its progress, has been examined with more care, in which phthisis 
in its last stage was more unequivocally manifested, and which was 
more decidedly the subject of a thorough cure, than the one above 
noticed. The lad was under my observation thirty months, and 
during twenty of these months he had been in the Clinical Ward, 
repeatedly examined by three winter and two summer classes, as 
well as by my professorial colleagues. Of the facts, and accuracy 
of the record in the ward-book, there can be no doubt ; and it is 
equally certain that we watched the arrest of tubercular condensa- 
tion at the apex of the left lung, and the cicatrization of a tuber- 
cular excavation in the apex of the right lung. Moreover, a careful 
perusal of the case will show that this result was not brought about 
by the mere spontaneous efforts of nature. On the contrary, great 
difficulties had to be surmounted, numerous symptoms removed, and 
most important complications guarded against. Indeed, the effects 
of treatment could never be more unequivocally manifested in any 
case than they have been in this. On admission, he presented the 
wasting characters of the disease in its last stage. The emaciation 
was extreme ; the cough and sweating most distressing ; and the 
physical signs demonstrated a cavity as large as the fist in the right 
lung. Under the itee of the oil his strength rallied. After a time 
it was given up, on account of his becoming so fat. Gurgling r&les, 
and other signs of softened exudation, however, once more became 
apparent, and again disappeared when the use of the oil was re- 
sumed. He continued to take it from time to time until the cavity 
had completely healed. 

Durinc no part of the time this boy was under treatment did he 
experience any difficulty in taking the oil. On the contrary, it 
occasioned no uneasiness in the stomach, and was readily digested, 
and this although ordinary food was at one period frequently vomit- 
ed, owing apparently to the violence of the cough. Its influence 
on his general health was most remarkable, as well as upon the local 
7 
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disease in the lungs. From a state of extreme emaciation, he 
became so stout that it was feared the oil would occasion obesity. 
It was also observed, that during its suspension the pulmonary 
symptoms returned, and that these, on again resuming the use of 
the remedy, once more disappeared. His appetite was always 
good — a circumstance that, from what has been previously stated, 
may easily be understood to have greatly facilitated the treatment, 
and contrasts strongly with the difficulties experienced in Case XV. 

The following cases are illustrative of the advantage of the treat- 
ment previously recommended, but their histories, for the sake of 
brevity, are more condensed : — 



Case XVII. — Hereditary Pulmonary Tuberculosis ; Condensation 
with Softening of the Upper Lobe of Right Lung, and Slight Af- 
fection of Left Lung in 1843 ; All the Phthisical Symptoms, 
with Haemoptysis, continued to 1847 ," then marked good Effect 
of Cod-Liver Oil ; Complete and Permanent Recovery in 1850; 
Health continues good, 1853. 

Mr. B., whose father had died consumptive, first asked my advice 
in the spring of 1843, being at that time seventeen years of age. 
He was tall and thin, of sallow complexion, and had long been 
troubled with severe cough and expectoration, want of appetite, 
weakness, sweating, and indeed all the symptoms of advanced 
phthisis. On examining his chest, I found marked dulness on per- 
cussion, with loud mucous and crepitant rattles, with bronchophony 
over the upper third of the lung on the, right side. The left side, 
with the exception of slight harshness during inspiration at the apex, 
was healthy. I recommended attention to the diet, which was to 
be nutritive, moderate exercise, counter-irritation, and cod-liver oil. 
I did not attend this gentleman regularly, although I had frequent 
opportunities of seeing him, as he shortly afterwards commenced 
the study of medicine in this University. I ascertained, however, 
that he never attempted at that time to take the oil, as he had an 
unconquerable loathing for all fatty substances; but that by means 
of exercise, nourishing food, and counter-irritation, his health was 
somewhat improved. He continued alternately better and worse 
for the next four years, pursuing his medical studies, the appetite 
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being always defective, and occasionally sweating profusely. This 
latter symptom caused him great distress during his attendance on 
the botanical class in the year 1846. In the summer of 1847, being 
much worse, he sent for me, and I found him greatly prostrated, 
with copious expectoration, tinged with blood, most abundant in the 
morning. The dulness on the right side was still present, and 
there was loud mucous rattle, mingled with creaking friction noises. 
The left side was tolerably healthy. I again strongly recommended 
cod-liver oil, and shortly afterwards he commenced taking it at 
first in small doses, which he rapidly increased to several table- 
spoonfuls in the day. From this time his health improved rapidly. 
In November, 1847, he called upon me, and I ascertained that all 
moist rattles had disappeared, and were replaced by dry blowing 
sounds under the right clavicle. The loud bronchophony continued. 
He could now, however, take long walks, and was enabled to sing 
for a considerable time without fatigue, as he had a good bass voice. 
One day about this time he spat up a calcareous concretion from 
the lung, the size of a small pea. In 1848, he commenced teaching 
medicine as a private tutor, an occupation he pursued for the next 
four years, occasionally undergoing great fatigue, and often being 
engaged from morning to night. His health, however, continued to 
improve ; and he always found the oil act as a stimulus to him, 
creating an appetite, and greatly invigorating his bodily powers. 
In 1852, he might be said to have been thoroughly well for two 
years. He now obtained a commission as assistant-surgeon in the 
army, and after a short residence in London and Chatham, where he 
was considered as in perfect health by all his companions, he joined 
his regiment in Cephalonia in the autumn of that year. A letter 
received by his friends (September 9, 1853), informs them that his 
health is excellent, and that his old complaint seems to have com- 
pletely left him. 

This case is highly illustrative of the value of cod-liver oil. 
When, in 1843, 1 first recommended the patient to take this remedy, 
it did not possess so much of the confidence of the profession as it 
subsequently acquired. Indeed, about that time it was openly ridi- 
culed by many of those who are now its warmest partisans. It so 
happened that Mr B., himself a medical student, and closely con- 
nected with medical men, was induced to put no faith in its good 
effects, and refused to try it for upwards of three years. Its repu- 
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tation having in the mean time extended, it was in 1847 that he was, 
for the first time, induced to take the oil, and, as stated in the case, 
with the most beneficial results. It is worthy of remark that whilst 
during the four years previous to his taking it, the disease steadily 
though slowly progressed ; on the contrary, during the three years 
which followed, he gradually became restored to perfect health. 
It is, I presume, impossible to cite any single case more illustrative 
of the advantages of this substance. His own convictions as to its 
value were as strong as -possible, and the remark he made as to the 
stimulating and invigorating powers of a single dose, especially of 
the brown oil, I have frequently heard dwelt upon by many other 
patients. 



Case XVIII. — Tubercular Deposition, and Ulceration in the Sum- 
mit of Right Lung, ivith the usual Symptoms of Phthisis in 
1848 ; Arrestment of the Disease in 1844 ; Complete Recovery, 
hut with slight Emphysema ; Health good at present, 1853. 

Mr. B., set. 35, a superintendent of chemical works, consulted me 
in 1843, labouring under cough, difficulty of breathing, slight puru- 
lent expectoration, and increasing weakness and emaciation. On 
examining his chest, I found on percussion, marked dulness under 
the right clavicle, and on auscultation a sub-mucous r&le, with the 
inspiratory murmur, prolonged expiration with sibilant r&le, friction 
sounds, and bronchophony. The left lung was healthy. He was 
ordered to take a tablespoonful of cod-liver oil three times a day, 
and apply counter-irritation under the right clavicle. He continued 
his employment, took the oil regularly, and soon observed a marked 
improvement in his health. He took the oil uninterruptedly for 
nine months. Afterwards there was occasional diarrhoea, and every 
now and then a return of the cough and shooting pains in the chest. 
He had, however, been enabled to continue his employment, and 
felt satisfied that the oil had been of the utmost service to him. 
In 1850, he informed me that he sometimes experienced a sense of 
constriction at the upper part of right lung, and felt breathlessness 
on ascending a stair or making any unusual exertion. The slight- 
est amount of free chlorine in chloroform brought on a paroxysm of 
cough. On percussion, there was only slight dulness under the 
right clavicle, but marked increase of vocal resonance. He was 
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robust, and, with the exception of the occasional asthma alluded to, 
in perfect health. I examined his chest, September 6, 1853, and 
found slight comparative dulness under the right clavicle, diminu- 
tion of inspiratory, with prolongation of expiratory murmur. The 
breathlessness on taking exertion continues, and is also excited by 
the fumes generated during the preparation of morphia. In other 
respects his health was good. 



Case XIX. — Advanced Pulmonary Tuberculosis ; Cavity in the 
Apex of Right Lung, with the usual Symptoms of Phthisis in 
1844; Recovery, Arrestment of the Disease, and Slight Emphy- 
sema, in 1846. 

Robert Kerr, set. 22, entered the Royal Infirmary, August, 1844, 
in a state of extreme emaciation. Such was his weakness that he 
could not stand without support. The disease was of at least two 
and a half years' standing. He has been more or less addicted to 
drink. The appetite had been uniformly bad, and there was often 
great thirst and occasional haemoptysis and diarrhoea. There was 
profuse sweating at night, hollow suffocative cough, copious puru- 
lent expectoration, and great dyspnoea. On percussion, there was 
complete dulness under the right clavicle, and loud gurgling rale 
could be heard in the same situation, with perfect pectoriloquy. 
The left lung was comparatively free, presenting slight tubular in- 
spiration, prolonged expiration, and no increase of vocal resonance. 
He came under my care in November, the treatment having pre- 
viously been directed to the relief of the cough, dyspnoea, diarrhoea, 
and other occasional symptoms. He was still excessively weak, 
with profuse sweatings at night, and. copious purulent expectoration. 
The physical signs remained the same. He was now ordered a 
tablespoonful of cod-liver oil three times a day, which he took 
regularly for three months. Two weeks afterwards he was much 
better, and could stand without assistance. Tartar-emetic ointment 
was then ordered to be rubbed under the left clavicle, and counter- 
irritation was kept up for three weeks. Gradually, the pectoriloquy 
merged into bronchophony, the gurgling rale disappeared, and was 
replaced by dry, hoarse, and blowing sounds. The expectoration 
diminished, the night-sweats ceased, the patient became evidently 
more robust, and, during the whole of the third month that he re- 
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mained under my care, he considered himself quite well. It so 
happened at this time that numerous cases required admission, and 
I found one morning (January 15, 1845), that he had been dis- 
missed by the visiting Committee of Management, as no longer 
being a fit object for the charity. 

I lost sight of this man for eighteen months ; but one day in 
June, 1846, I met him on the South Bridge, looking remarkably 
well. He told me that he had continued taking the oil for several 
months after leaving the Infirmary, and had obtained employment 
as a labourer on the North British Railway, where he was then 
employed. I took him into a common stair and examined his chest. 
On percussion there was still marked dulness on the left side, under 
the clavicle. On auscultation, there was very feeble respiratory 
murmurs, with occasional friction sounds at the apex; but a little 
lower down the breath-sound was loud and the expiration prolonged. 
He stated that on going up a hill or a flight of stairs great breath- 
lessness was excited, but that in every other respect he was in good 
health. 



Case XX. — Tubercular Deposition and Ulceration in the Summit 
of Right Lung, with the usual Symptoms of Phthisis in 1844 ; 
Recovery and Arrestment of the Disease in 1845. 

Louisa , aat. 22, a milliner, applied at the Royal Dispensary 

with the usual symptoms of phthisis in its advanced stage, in the 
summer of 1844. At the apex of the left lung, there was dulness 
on percussion, loud mucous r&le, and bronchophony. The right 
lung was tolerably free of disease. For the last six months she had 
obtained very little work, and her food was deficient both in quantity 
and quality. Indeed, she lived almost entirely upon dry bread and 
a little tea. A tablespoonful of cod-liver oil was ordered to be 
taken three times a day. She attended at the Dispensary two or 
three weeks, and, as the oil caused no nausea or sickness, four table- 
spoonfuls were ordered to be taken daily. I lost sight of this girl 
for twelve months ; but she again applied at the Dispensary, in the 
summer of 1845, labouring under a slight bronchitic cough which 
she had contracted a few days previously. Her appearance was so 
improved that I did not recognize her ; but she told me that she 
had taken the oil continuously for nine months, on account of the 
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great benefit it had produced. Gradually, all her symptoms had 
disappeared ; she became stout and strong ; and now considered 
herself in perfect health. On percussion, all dulness had disap- 
peared; and on auscultation, with the exception of prolonged expira- 
tion and occasional sibilant rale, nothing unusual could be heard. 
I was so struck with the perfect disappearance of the disease, that 
I called in my colleague, Dr Spittal, who was receiving patients in 
another room, to confirm the absence of the physical signs charac- 
teristic of tubercular softening, which he did. 

There could be no doubt as to the existence of softened tubercle 
in the apex of the left lung in 1844, nor of its disappearance in 
1845. At both periods the girl was repeatedly and carefully ex- 
amined, not only by myself, but by from six to twelve gentlemen, 
who constituted my poly-clinical class ; and on both occasions she 
was the subject of lecture. 

In the last six cases related, I consider that there was a perma- 
nent arrestment of phthisis pulmonalis in its advanced stage. In 
Cases XV., XVI., and XIX. there were distinct cavities ; in Cases 
XVII., XVIII., and XX. the tubercle had softened, and probably 
occasioned small anfractuous cavities — but this cannot be deter- 
mined. In Cases XV., XVIII., and XIX. the healing was followed 
by permanent dulness, more or less consolidation of the apex of the 
lung, and dense adhesions between the pleurae covering the dis- 
eased part. In Cases XVI. and XX. the lesion probably produced 
a fibrous cicatrix, without adhesion or great condensation ; and 
hence the inconsiderable dulness and vocal resonance afterwards. 
In Cases XVIII. and XIX. the recovery was accompanied by an 
emphysematous condition of the lung — -a frequent accompaniment 
of cicatrization in part of the pulmonary tissue. That the arrest- 
ment may be ascribed to art, and was not spontaneous in these 
cases, will, I think, be evident from studying the facts they pre- 
sented. In all of them, improvement was contemporaneous with 
the period when cod-liver oil was digested, and rendered assimilable 
to the wants of the economy, and in this respect they confirm the 
views I have put forth with regard to the mode in which the remedy 
operates. 

It must not be supposed, however, that cod-liver oil is the only 
means of producing this result, although, for the reasons previously 
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given, I believe it possesses greater power as an analeptic than all 
others. As formerly stated, anything that will rouse the nutritive 
functions, whether it be improved diet, change of occupation, exer- 
cise, or even tonic remedies, that improve the appetite, may, in 
particular cases, be shown to produce a similar effect. As an illus- 
tration of this, I may cite two, out of a considerable number of 
instances which have been furnished me by my medical brethren, 
both treated before cod-liver oil came into use. The first case I 
myself examined when in Birmingham, during the autumn of 1849, 
owing to the kindness of Dr. Evans, whose history of it, written in 
1850, I give entire. 



Case XXI. — Pulmonary Tuberculosis, with Tubercular Consolida- 
tion and Softening at the Apex of Might Lung ; All the Symptoms 
of Phthisis, with Hsemoptysis, 1835; Arrestment of the Disease in 
1837 ; No Return of Pulmonary Disease up to 1853. 

" Mr. W., set. 24, a draper, of dark complexion, black hair, and 
stout frame, had always enjoyed good health until the beginning of 
March, 1836, when he was seized with pain in the right side, 
attended with a troublesome cough, and expectoration of yellow 
mucus, occasionally streaked with blood. These symptoms were 
succeeded by night fever and morning perspirations, and continued 
until I was requested to meet his surgeon in consultation, on the 
25th of June, in consequence of an alarming attack of hsemoptysis. 

" June 25, 1836. — He was considerably reduced in flesh and 
strength. He had this morning expectorated about a pint of florid 
blood. Pulse 100, feeble ; tongue loaded ; bowels confined. I 
found, on percussion, decided dulness under the right clavicle ; on 
auscultation, rather loud mucous r&le during inspiration, and expi- 
ration prolonged. Percussion clear, and respiratory murmur natu- 
ral, over the posterior and inferior parts of the right side. The 
hemoptysis having subsided, on the 1st of July he was enabled to 
visit his native air in Derbyshire, where he continued until the 
middle of October. 

" October 16. — On his return home he was much emaciated. He 
had still a troublesome cough, greenish-yellow mucous expectora- 
tion, which, during his absence, had been occasionally streaked with 
blood; evening fever and morning perspiration. Dulness on per- 
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cussion of the right clavicle, and beneath it, and on auscultation a 
loud mucous rale in the same region. 

" I considered the case to be a well marked example of phthsis ; 
and as all his symptoms had become progressively worse since he 
left home in July, I represented to his friends the danger of his case, 
and advised him to relinquish his business. 

"During the succeeding winter Mr. W. remained in Birmingham, 
and was confined to the house in rooms of uniform temperature. 
Mild tonics, consisting of the different preparations of iron, and 
decoct, sarsaa., etc., were given, and a nutritive plan of diet ob- 
served ; and, with exception of a few interruptions to his progress, 
he gradually improved. In February, 1837, he had increased in 
weight and strength, and in the middle of June he had so far re- 
covered that he was enabled to resume his business. 

"During the last thirteen years Mr. W. has been liable to a cough 
in the winter, but during the summer he has usually been free from 
cough. 

" At present Mr. W. is perfectly well. He is stout and rather 
corpulent ; and weighs upwards of thirteen stone. On examining 
his chest to-day (August 10, 1850), on percussion the right clavicle 
is slightly duller than the left. On auscultation, the respiration is 
rather coarse, expiration prolonged, without any moist rale beneath 
the right clavicle. 

" There exists no tendency to phthisis in Mr. W.'s family — his 
father is still alive — his mother died of acute disease — he has several 
brothers and sisters living." 

In a note I received from Dr. Evans, dated June 18, 1853, in 
reply to interrogatories directed to ascertain the nature of his diet 
during the winter of 1836, as well as his then condition, he says : 
"Mr. W.'s recovery followed a mild and nutritive plan of diet, con- 
sisting of milk and light animal food, but fat, etc. did not constitute 
an essential part of his diet. 

" I have been consulted by him on several occasions since your 
visit to Birmingham, in consequence of hepatic and gastric symp- 
toms, caused by excess in eating and drinking, and to the latter 
habit he has been addicted for several years. He is at present thin- 
ner than he was when you saw him ; but he has had no return of 
the pulmonary symptoms. The loss of flesh is, I believe, to be at- 
tributed to his habit of taking stimulants." 
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Here, then, is a case of advanced phthisis, arrested in the spring 
of 1S37, and continuing well up to the present time, a period of six- 
teen years. Although fat, it is said, did not constitute an essential 
part of his diet, it must be evident that, during the winter and spring 
of 1836-7, the nutritive functions were improved by the hygienic 
and medical treatment employed. The emaciation visible in Octo- 
ber of the former year, disappeared in the February following, when 
he increased in weight and strength, and under this improved con- 
stitutional state the pulmonary disease was arrested and has never 
since returned. 

The following case, that of a medical man, written by himself, 
was sent to me by Dr. Corrigan, who, in a note dated September 
17, 1850, says of it : " Of Dr. F.'s case I can have no hesitation in 
making a positive assertion. I never had clearer evidence of the 
existence of a cavity, than in my examination of his chest, when I 
saw him in 1840. He is now, as you will see, in rude health, in 
charge of a dispensary district, as its medical officer, in one of the 
mildest parts of Ireland." 



Case XXII. — Pulmonary Tuberculosis, with a Cavity in the Apex 
of Left Lung ; All the Symptoms of Phthisis, with Haemoptysis, 
in 1840 ; Permanent Arrestment and Recovery in Fourteen 
Months ; Health reported good by himself in 1850. 

" July 2, 1850. 
"My Dear Doctor: I received your note, and as I am indebted 
to you for my life (under God), the least I can do is to remind you 
of the means you used to preserve it. In the end of May, 1840, I 
got ill and was treated for fever, though I think myself it was in- 
flammation of the lung. I had great pain on the top of the left one, 
and behind, under the shoulder. I wanted them to bleed, leech, or 
blister me, but they would not. I got well, however, and went 
twenty-five miles inland for a fortnight. On my return, the cough 
■which had attended the latter part of my illness and. convalescence 
increased, and one morning I spat up a quantity of blood. I was 
then blistered and leeched ; got first acid sulph., then prussic. I 
had night-sweats and lost flesh. In fact, I was a regular shadow. 
Had three returns of bloody expectoration at intervals of about ten 
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days, being in the intervals purulent. In this way, I continued till 
about the middle of September, when, having been informed that 
three of my four medical attendants had not given me a very long 
day, to wit, a month, I started for Dublin by easy stages. On my 
arrival, Mrs F. called on you to know what time I would find you 
at home ; but you most kindly insisted on coming to me, which you 
did next day, examined, and ordered me 20 gr. tart, of iron, three 
times a day, with four leeches to my chest. Having inquired into 
my habits, and finding that I took three or four glasses of punch 
every night previous to my illness, you ordered me a glass of porter 
and broiled meat about three every day. I improved, had no bad 
symptoms; but after a few days you put a seton in my chest, under 
the left clavicle. You also ordered me to wear flannel instead of 
cotton. Dr. Stokes saw me after, both at his own and your house. I 
continued the tart, of iron for about six months; the seton wore out 
in about nine. I had another put in, which I wore for about five 
months, putting on, now and then, a very small blister or two 
leeches. I gave them all up about fourteen months after I put my- 
self under your care, and have never since, thank God, had one 
moment's sickness, nor have I taken a grain of medicine , of any kind, 
except while taking the tart, of iron, for ten years. I have lots to 
do, must ride or drive nine miles every day, and after all this work 
I am twelve stone four this day. If I have forgotten anything you 
will let me know, and always believe me to remain, my dear Dr., 
" Most faithfully and sincerely yours, 

" C. F. 
" Dr. Corrigan." 

In this, as in the last case, iron was given as a tonic ; but I have 
written to little purpose, if it be not evident to the reader that the 
generous diet, the porter and broiled meat, in short, the improved 
treatment, assisted perhaps by the change of scene, confidence, 
hope, and all those circumstances which tend to renovate the nutri- 
tive functions in a debilitated constitution, were the real cause of 
the improvement. Here, also, the recovery was permanent. 

I could easily cite a greater number of similar cases, but as they 
only exhibit the same fact, and indicate the advantage of the ana- 
leptic treatment in procuring permanent, arrestment of pulmonary 
tuberculosis, even in its most advanced stage, nothing could be 
gained by doing so. 
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Our ideas with regard to the good effects of treatment, however, 
would be very limited, if we confined our observation merely to 
such cases as could be shown to have undergone a permanent cure. 
Such is the difficulty of following the progress of these cases, that 
they must always be- limited in number. I am disposed, however, 
to believe, that the more extended our knowledge of the pathology 
and diagnosis of phthisis becomes, and the more generally a treat- 
ment, founded on the principle I am contending for, is adopted, the 
more they will increase in number. But the advantage of an ana- 
leptic treatment may be observed in most cases of phthisis, although 
a permanent cure is not attained. Life may certainly be prolonged, 
and the distressing symptoms greatly ameliorated. No doubt it 
will always be difficult to ascertain how much of the benefit is to be 
attributed to art, and how much to nature ; but when we ascribe an 
analeptic power to an oleaginous substance, and find, on its admi- 
nistration, that the nourishment of the individual is improved, that 
his strength augments, and a check is given to the disease, our 
faith in the remedy increases the more frequently these circum- 
stances are witnessed. 

I could give a great number of cases observed in private, dispen- 
sary, and hospital practice, in which the apparent good effects of the 
treatment were extraordinary, but in which either the termination 
of the case is unknown, or where the disease ultimately proved 
fatal. The following are instances of this : — 

Case XXIII. — Agnes M'Laren, married, set. 45, admitted into 
the clinical ward, No. 12, of the Infirmary, November 22, 1844, 
has suffered from ill health and occasional cough for the last four 
years at least. This is the fifth time she has been in the house, 
from which she has always been discharged as relieved, after a treat- 
ment varying from two to four months in extent, and consisting, in 
addition to cough mixtures, anodynes, antispasmodics, astringents, 
etc., of good diet. At home, lives principally on a little tea and dry 
bread, with potatoes or porridge for dinner. About once a week, she 
has broth or a little meat. On admission, a large cavity was de- 
tected in the apex of the left lung, and there were signs of crude 
tubercle in the apex of right lung. There was great emaciation, 
considerable sweating, purulent expectoration, and occasional diar- 
rhoea and haemoptysis. She remained in the house four months 
and a half, having been treated with cod-liver oil, counter-irritation 
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to the chest, and good diet. She was dismissed April 10 at her 
own request ; on which day the report is as follows : " Dulness 
under left clavicle ; dry blowing murmurs in this situation, both 
with inspiration and expiration, which have been present without 
change for at least two months. Cough and expectoration trifling. 
General health good. She says she has not been so strong for the 
last five years." 

In the course of a few months this woman applied at the Royal 
Dispensary, with the cavity full of pus, and a return of the emacia- 
tion and weakness. She was treated with cod-liver oil, but was 
unable to procure good diet. She again entered the Infirmary, and 
during the next three years she was alternately getting better in 
the house, and worse at home. I saw her for the last time at the 
Dispensary in 1848, when the cavity was evidently much contracted. 
The conclusion of the case is unknown. 

Case XXIV. — Jane Maitland, set. 30. This woman had a con- 
siderable cavity in the apex of the left lung, with loud gurgling, 
and perfect pectoriloquy. Between the years 1842 and 1847, she 
had been in the Infirmary, under different physicians, at least seven 
times, and probably oftener. Her history is almost the same as 
the last, with the exception that she was never so much emaciated, 
and only felt great weakness ; always getting worse on the bad diet 
she had at home, and as regularly getting better during her resi- 
dence in the Infirmary. The termination of her case is also 
unknown. 

It has always appeared to me that cases of this kind not only 
exhibit the best proofs of the advantage of treatment, but of the 
causes which induce and keep up the disease — the benefit invaria- 
bly corresponding with the residence in the Infirmary, and the dis- 
order becoming worse when, on going out, the patients were exposed 
to hardships and bad living. 

I have confined my illustrations of the treatment of phthisis to 
well-marked cases, in which it was far advanced, and I think that 
the facts recorded hold out to us great encouragement in the future 
management of this formidable disease. In the early stages this is 
not so difficult, and it is comparatively much more successful ; not, 
indeed, that even then it is always easy to overcome the dyspepsia 
and other causes which tend to produce and keep up the disorder. 
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When the stomach Is deranged, it often requires a variety of reme- 
dies to counteract its irritability and acidity, before nutritive sub- 
stances can be taken. In other instances, however, especially when 
it exists in the half-starved poor, food is taken readily, and then 
amendment is generally soon observed. The following case is a 
good illustration of that form of phthisis so frequently met with in 
practice, in which the appetite is defective : — 



Case XXV. — Advanced Pulmonary Tuberculosis ; Great difficulty 
in introducing Nourishment, but when at length Cod-liver Oil 
tvas assimilated, marked Improvement ; Death from want of per* 
severance in remedial measures. 

Jane Hamilton, a dressmaker, set. 18, admitted into the Royal 
Infirmary, September 12, 1849. She stated that last April her 
general health began to fail ; the appetite was bad ; cough with 
expectoration came on ; cold sweats appeared on the face, hands, 
and feet ; the catamenia, which had never been very regular, were 
suppressed; and she became so weak that she could not stand. 
Since then there has been a temporary improvement ; but for some 
time back she has again become worse. 

On admission, she was pale and emaciated, and so weak that she 
was unable to sit up above a few minutes at a time. There was 
copious perspiration during sleep, a severe cough, with 'abundant 
yellowish viscid sputa — no pain in the chest, which was well formed 
externally. The tongue was covered with a brown fur; appetite 
capricious and bad ; bowels open every second day. The treatment 
consisted of tonics, expectorants, and counter-irritation to the chestj 
which produced considerable amendment. I took charge of the case 
in the middle of October, and found, on careful percussion, dulness 
below the right clavicle, with loud mucous rale over the upper third 
of right chest. There were also sonorous and sibilant rales over 
the greater part of both lungs, anteriorly and posteriorly. By 
means of expectorants and counter-irritants, the bronchitic symp- 
toms and signs were subdued by the 1st of November ; but the dul- 
ness and moist rales under the right clavicle still continued. A 
tablespoonful of cod-liver oil was then ordered to be taken three 
times a day. The remedy was suspended on the 8th, on account of 
a febrile attack she then experienced, which was ushered in with 
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headache and rigors, and accompanied with accelerated but soft 
pulse, heat of skin, loss of appetite, frequent nausea and vomiting, 
and considerable spinal irritation. It was not until November 30 
that these symptoms were so far removed, and the tone of the 
stomach augmented — by means first of antimonials, and subse- 
quently of naphtha, alkalies, vegetable bitters, and stimulants — 
that the oil was again ordered. It produced considerable nausea, 
however, so that, after persevering in its use for ten days, it was 
again suspended. It was once more had recourse to on the 14th of 
December, and was readily retained on the stomach. A few days 
subsequently the dose was increased to four tablespoonfuls daily. 
December 30. — The report to-day is: "A very evident improve- 
ment in the general health. Her strength is so far increased that 
she sits up a considerable portion of the day. The perspirations 
have nearly disappeared. The expectoration is still thick and puru- 
lent, but not so copious. She is evidently much stouter, and the 
skin is of a more healthy colour. The catamenia have also re- 
appeared. There is still dulness under the right clavicle on per- 
cussion. The coarse moist rale has disappeared, and a fine cre- 
pitating murmur only is heard with the inspiration towards the 
acromial end of the clavicle. There is prolonged inspiration, 
and increased vocal resonance." From this time she continued to 
improve. On the 1st of January, the oil was reduced to three 
tablespoonfuls daily. A small blister was occasionally applied to 
the upper part of right chest anteriorly, and an expectorant mix- 
ture given to facilitate the expectoration, which, though diminished 
in quantity, retained its viscid and purulent character. On the 
SQth of January the inspiratory murmur had acquired a certain 
degree of harshness, but here and there very fine crepitation could 
still be detected. Notwithstanding my earnest advice to the con- 
trary, she insisted on leaving the Infirmary, and did so February 24. 
She called at my house on the 7th of March, when I examined 
the chest carefully. There was still dulness, but not so marked as 
formerly, under the right clavicle ; no crepitation on auscultation, 
but harshness of the inspiratory murmur, prolonged expiration, some 
friction noises, and increased vocal resonance. She was stout, of 
healthy appearance, and expressed herself as being quite well ; but 
the expectoration of purulent matter still continued to a slight 
degree, with occasional cough. Shortly afterwards, she went to 
Dundee to carry on her occupation as a milliner, where the confine- 
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merit, late hours, and irregular food, soon caused a return of her 
more urgent symptoms. She again entered the Infirmary, and once 
more, after a few months, she was dismissed relieved. On the last 
occasion, she was admitted August 19, 1852, the disease having 
progressed to its last stage during the interval. She died Septem- 
ber 8. 

In some particulars, this case may very instructively be contrasted 
with several others in which the loss of appetite, and difficulty of 
nourishing the system, were not so well marked. Suppose, for in- 
stance, we compare it with that of the boy Barclay (Case XVI.), 
although the local disease had not proceeded so far. The physical 
signs in the girl exhibited at most bronchitis, with softening of the 
tubercular exudation at the apex of the right lung, whereas in the 
boy they demonstrated that a large cavit/y existed in one lung, 
whilst the other was also affected. There was the same general 
prostration, however, and the same emaciation, excessive weakness, 
profuse perspiration, purulent expectoration, and distressing cough. 
But there was this difference in the antecedent circumstances of the 
v two cases — namely, that the boy had a good appetite, but had been 
subjected to an insufficient diet, whilst the girl had no appetite, but 
possessed the means of gratifying it. In the first case, nutrition was 
affected from food being in deficient quantity, the digestive organs 
being tolerably healthy ; in the second, it was brought about on 
account of the dyspepsia and disordered state of the stomach ren- 
dering it impossible that a sufficient quantity could be consumed. 
The result in both was the same — namely, impoverishment of the 
blood, and tubercular exudation into the pulmonary organs. 

The practical management of these two cases was considerably 
modified by the circumstances to which I have just alluded. In the 
boy, there was no difficulty in overcoming the imperfect nutrition. 
We have seen that he took the cod-liver oil, and digested it and his 
food with the greatest facility. In the girl, all thoughts of food 
caused disgust, and the cod-liver oil produced nausea, and for some 
time could not be tolerated. For a considerable period, therefore, 
my exertions in the treatment of this case may be considered as 
preparatory to the diminution of the phthisical symptoms, and di- 
rected to the removal of those complications which prevented any 
successful attack on the more important disease. 

Thus, my first efforts were directed to removing the bronchitis, 



CASES. . 113 

which was accomplished by means of expectorants and counter-irri- 
tants. Cod-liver oil was then ordered, but it occasioned nausea, and 
was suspended on account of a febrile attack she now experienced. 
On her recovery from this, the nausea, vomiting, and dyspeptic 
symptoms were treated by means of naphtha, alkalies, vegetable 
bitters, and carminatives, with apparent success ; but on recurring 
to the oil, they again returned ; so that, after persevering for ten 
days, it became again necessary to give up its employment. In a 
few days, however, it was once more tried, and on this occasion 
with success. It was taken readily, a marked amendment followed ; 
the dose was increased to four tablespoonfuls daily, and it was as- 
tonishing to see how rapidly she improved. Her strength increased, 
the emaciation and cachectic look disappeared, the skin assumed a 
healthy colour, and she became positively stout and fat, so that she 
was scarcely recognizable. The cough almost ceased, the expecto- 
ration greatly diminished, the perspiration did not appear at night, 
the catamenia returned, she sat up the entire day, and at length 
considered herself so well, that, on being allowed to leave the hos- 
pital for a day, she did not return. She called on me a few days 
afterwards, when I found that, although the constitutional symptoms 
had almost entirely disappeared, and her general health might be 
called good, traces of the local disease were still apparent, as stated 
in the report. This case, therefore, exhibits the obstacles which 
the physician has not unfrequently to overcome before he can carry 
out that line of treatment by means of which the abnormal nutrition 
is to be obviated, and the tubercular exudation checked ; but it also 
inculcates the importance of perseverance, and exhibits the good 
effects which may result from persisting in a treatment dictated by 
correct pathological principles. This girl, when her general health 
became better, insisted on going out of the Infirmary, when, once 
more exposed to her unhealthy occupation and bad diet, her symp- 
toms returned ; the disease, which had been arrested, again made 
. progress, and she died. But there is every reason to suppose that, 
if she could have been retained in the house as the boy Barclay was 
(Case XVI.), that then, as in him, the disease might have termi- 
nated in a perfect recovery. 

The foregoing cases serve to illustrate the occasional success, as 
well as the difficulties and causes of failure, which attend the treat- 
ment of pulmonary tuberculosis. These latter, from being known, 
8 
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will serve to point out where the efforts of medical men should he 
directed, and how art may he brought to operate with the greatest 
effect. Nothing seems to have been better demonstrated from the 
past history of medicine, than that empirical rules and practice 
(understanding by empirical mere experience) have had little in- 
fluence in checking the mortality of phthisis. It is to be hoped 
that principles founded on a correct pathology, and a practice di- 
rected to improving the nutritive functions, rather than the pallia- 
tion of leading symptoms, may be attended with better success. For 
my own part, I feel convinced that the doctrines advanced in the 
foregoing pages are founded on truth, and that their recognition 
will commence the fulfilment of a prediction made by Dr. Stokes, of 
Dublin, in the following words : " There can be no doubt that, as 
medicine advances, the cure of consumption will be much more fre- 
quent ; its nature will be better understood, its first stages more 
commonly recognized, and the disease prevented from proceeding 
to incurable disorganization." 1 

It ought not to be supposed, however, that this most fatal and 
dreaded disorder, when far advanced, is capable, under the best 
system of treatment, of being permanently arrested in the majority 
of cases. Every morbid anatomist who knows the destruction of the 
tissues involved, and every pathologist acquainted with the progress 
and protracting character of the disease, must share this opinion. 
It should he remembered that it is only within the last eight or nine 
years that the spontaneous arrestment of pulmonary tuberculosis 
has been generally admitted by the profession, and that this has 
been established rather by the evidence of morbid anatomy than by 
the flattering accounts of individual practitioners. In all the cases 
previously given, upwards of twelve months have been required to 
produce the good result described, and many practitioners, who still 
believe the disease to be invariably fatal, argue that it may return 
in periods varying' from fifteen to thirty years. As the experience 
of cod-liver oil and of an analeptic treatment does not extend, in 
this country, further back than twelve years, this objection cannot 
as yet be met, although isolated facts incontrovertibly demonstrate 
(such as that described p. 38) that the pulmonary ulceration has 
been completely healed. I shall continue to watch the cases already 
recorded, as well as many others which have for a shorter period 

1 Stokes on Diseases of the Lungs, p. 438. 1837. 
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been under my observation, with a view to a further contribution to 
the pathology and treatment of thi3 disease. 

The chief danger now to be apprehended, is that many members 
of the profession, from a state of hopelessness with regard to pul- 
monary tuberculosis, will run into the opposite extreme, and that 
we shall be inundated with successful cures of consumption. I have 
already met with instances where the positive assertions of the 
medical practitioner have not been warranted either by his diag- 
nostic powers, or by the rapidly good effects of his practice. On 
the whole, however, I believe that the errors of diagnosis and of a 
sanguine disposition in this respect, will be more advantageous to 
the public at large, than those which have so long prevailed in con- 
nection with the supposed necessary fatality of the disease, and 
that a general adoption of the nutritive plan of treatment will be 
followed by better results than those which characterized the old 
palliative system. 



CHAPTER IV. 

OBSERVATIONS ON THE USE OF LOCAL APPLICATIONS TO THE 
PHARYNGEAL AND LARYNGEAL DISEASES WHICH ARE FRE- 
QUENTLY MISTAKEN FOR, OR ASSOCIATED WITH, PULMON- 
ARY TUBERCULOSIS. 

To enter upon the pathology and treatment of the numerous dis- 
eases which may be complicated with pulmonary tuberculosis, would 
be to write a work on most of the disorders to which the various 
textures and viscera of the body are subject. The treatment of the 
symptoms they occasion has been already alluded to. In this place, 
I propose to confine my remarks to the laryngeal and pharyngeal 
affections which are so commonly associated with phthisis, and to 
which many of those symptoms generally attributed to the pul- 
monary lesion are not unfrequently owing. My attention was first 
directed to this subject by the following case : — 

Case I. — On the 11th December, 1849, Captain B. entered my 
room, to consult me regarding an occasional expectoration of blood, 
which caused him, but more especially his lady, much anxiety. He 
was a tall, vigorous-looking man, between thirty and forty years of 
age, who had no cough or any complaint whatever, but from time to 
time had hawked up a small clot of blood about the size of a pea. 
On a few other occasions, he had observed some mucous expectora- 
tion tinged or streaked with blood. His chest was finely developed, 
and its most careful examination failed to elicit anything abnormal. 

His appetite and digestive functions were excellent; and, as com- 
mandant of a depot in the neighbourhood of Edinburgh, he had 
never experienced uneasiness from his professional duties. After 
repeated examination, I had no hesitation in stating that the lungs 
and large vessels were perfectly healthy, and that I hoped the ex- 
pectoration of blood would cease spontaneously. 
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The origin of the blood in this case appeared to me at that time 
to be very mysterious. It was not florid. There was no reason 
to suppose it to be of pulmonary origin. There was nothing in 
his voice to indicate laryngeal disease. I did not examine the 
pharynx, not being then aware of the importance which ought to 
be attached to it. I was consequently left in great doubt as to the 
origin of the blood, and of the best means of removing anxiety 
from my patient. My uncertainty, however, was partly dispelled 
by the following case : — 

Case II. — I was requested by an assurance oflice, in July, 1850, 
to examine the chest of Mr M., a merchant, aged about 30, who 
said he laboured under no kind of complaint, with the exception of 
occasional sore throat, and expectoration of mucus tinged with 
blood. He was tolerably stout, took long walks without uneasiness, 
and suffered from no difficulty of respiration or from cough. Re- 
peated examination of his chest failed to elicit any physical sign 
indicative of pulmonary disease. I therefore certified that his 
lungs were healthy. In October, 1851, this gentleman called upon 
me again for advice, under the following circumstances. The sore- 
ness of the throat had latterly increased, and considerable cough 
was induced, after which he spit up mouthfuls of purulent matter, 
frequently tinged of a red colour. He brought me some of this 
sputum to examine, which consisted of mixed blood and pus, of a 
dirty brick-red colour. Examination of his chest again convinced 
me that the lungs were unaffected ; but in the interval I had paid 
attention to the writings and practice of Dr. Horace Green, of New 
York ; and I now examined his throat, when the cause of his symp- 
toms was at once apparent. The fauces and upper part of the 
pharynx were studded over with nodular swellings, varying in size 
from a pin's head to that of a pea. Many of them were bright red 
and fungoid in character, probably the origin of the extravasated 
blood, whilst considerable patches of purulent matter adhered to 
several parts of the mucous membrane. I applied a sponge, satu- 
rated with a strong solution of the nitrate of silver, to the affected 
parts. In three days he returned, having been much relieved, 
when the application was repeated. I have not seen him since. 

These two cases convinced me that certain symptoms, which have 
hitherto been considered as indicative of phthisis, might have their 
origin entirely in the fauces, pharynx, and upper part of the larynx. 
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The cough so occasioned, with the purulent expectoration, often 
tinged with blood, frequently so resembles that occasioned by phthi- 
sis, as not only to induce alarm in the minds of the patients, but 
frequently to mislead the medical practitioner. I have now met 
with many such cases, which have been mistaken for phthisis, and 
which have been treated for that disease without any effect, until 
local remedies were applied, when they, for the most part, disap- 
peared, or became much better. 

The following case illustrates still further the occasional simi- 
larity of laryngeal disease to phthisis pulmonalis, and the erroneous 
treatment to which error in diagnosis may lead. 

Case III. — Margaret D , a staymaker, set. 25, admitted to 

the Royal Infirmary, September 9, 1851, labouring under occa- 
sional vomiting, frequent cough with haemoptysis, and copious puru- 
lent expectoration. There was considerable sweating at night, and 
her general health, owing to want of sleep and the harassing cough, 
was much broken down. At the commencement of the winter ses- 
sion in November, I found her taking an acid mixture to relieve the 
sweating, a cough mixture to diminish the cough, together with cod- 
liver oil. The chest had also been blistered. Careful percussion 
and auscultation convinced me that the thoracic physical signs were 
perfectly normal. I then examined the fauces, which were covered 
with purulent mucus, but presenting here and there red and promi- 
nent follicles. The cough was also ascertained to be convulsive, 
tTie voice hoarse and broken, and, on placing the stethoscope over 
the larynx, a loud ringing sound accompanied the inspiration. 
From these facts I had no difficulty in diagnosing laryngitis ; and 
on ascertaining that the woman was a prostitute, and addicted to 
drink, there could be little doubt that it was of syphilitic origin. 
The fauces were freely touched with a solution of nitrate of silver 
(3ss to 3j of water). This was repeated on the following day, and 
on the next the upper part of the glottis was touched, causing severe 
convulsive cough. I subsequently passed the sponge, saturated with 
the solution, into the larynx every second or third day during the 
month of November, which at first caused very severe and pro- 
longed convulsive cough, that gradually became somewhat dimi- 
nished. On the whole, however, no great amendment was produced, 
although the expectoration and cough during the intervals were 
lessened. The local applications were then suspended, but it soon 
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appeared that they had been beneficial in checking the symptoms, 
from their severity again increasing, especially the amount of ex- 
pectoration streaked with blood, and the want of sleep at night, 
owing to the severity of the cough. In the second week of Decem- 
ber, therefore, the topical applications were resumed, together with 
occasional blisters to the larynx, and once more a certain amount 
of benefit was obtained. But as this treatment, combined with the 
internal administration of iodide of potassium and bitter infusions, 
for a period of four weeks, seemed to produce no further improve- 
ment, she was dismissed on January 7, 1852. 

In this case all the symptoms of phthisis pulmonalis were present, 
including emaciation, profuse sweating, cough, expectoration of pus 
mingled with blood, bad appetite, hectic; and in consequence, cod- 
liver oil, cough mixtures, acid drops, wine, and good diet were ad- 
ministered, and all without effect. Indeed, her appetite was so bad, 
that the diet was not taken, and nutrition suffered. When a careful 
examination of the chest enabled me to form a correct diagnosis, the 
treatment was changed. The cough and acid mixtures were aban- 
doned, the stomach gradually regained its tone, her appearance 
slowly improved, and although, from necrosis of the ossified carti- 
lages, the local disease was not removed, it was considerably bene- 
fited by topical applications. 

Case IV. — Miss G., set. 26, had been treated by a homoeopathic 
practitioner, for three years, who informed her that she was'labour- 
ing under consumption, and at last advised her to go to Australia. 
Her friends, unwilling that this sentence of banishment should be 
carried out without further advice, brought her to me on the 19th of 
October, 1852. I failed to discover the slightest disease of the lungs, 
either by percussion or auscultation. On the contrary, repeated 
examination convinced me that the inspiratory and expiratory mur- 
murs both possessed their natural softness and duration. There was, 
however, frequent cough with copious purulent expectoration. She 
had had constant sore throat since her childhood, and was labouring, 
in addition, under headaches, loss of appetite, constipation, leucor- 
rhuea, excessive menstruation, hemorrhoids, occasioning frequent 
hemorrhage, so that she presented the anemic appearance, with all 
the symptoms, of confirmed chlorosis. When I informed her that 
her lungs were not diseased, and that her cough entirely depended 
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on some affection of the throat, she would not believe me. She had 
so long been convinced that her case was one of consumption, and 
that nothing but a change of climate could be of any advantage to 
her, that I think it was with some reluctance she heard a different 
opinion advanced. To oblige her relations, however, she allowed me 
to apply the solution of nitrate of silver first to the fauces, and sub- 
sequently down the oesophagus. She then became convinced that 
there was a spot at the upper part of the throat which, when touched, 
gave rise to burning pain, induced severe spasms for a few moments, 
and subsequently left her free from cough and uneasiness. The 
applications were consequently continued every other day, and were 
conjoined with the internal administration of iron and vegetable 
bitters. Under this treatment she improved much in health. I soon 
perceived, on passing the sponge, that there was a constriction at the 
upper part of the oesophagus, the nature of which caused me con- 
siderable anxiety. The case, however, soon resolved itself into one 
of hysteria and spinal irritation, with all kinds of nervous symptoms ; 
simulating in turn paralysis, spasms, uterine, abdominal, pulmonary, 
cardiac, and other painful functional disorders. She is now greatly 
relieved from these, and the pharyngeal disease has been completely 
removed. 

Even when the lungs are decidedly tubercular, much of the cough 
and irritation may be owing to laryngeal complication, although, 
in the majority of cases, they are attributed to the pulmonary dis- 
ease. I am satisfied that the constant cough and succussion of the 
chest so occasioned, increases, if it does ,not actually sometimes in- 
duce, pulmonary disease, especially the most common of all phthisi- 
cal complications — bronchitis. I was very much struck with the 
amount of cough in the following case, which was removed by paying 
attention to the laryngeal complication. 

Case V. — Dr. C n, a medical man, about 25 years of age, 

had long suffered from delicate health, and latterly the fatigue of his 
practice, which necessitated long journeys on horseback, frequently 
in the middle of the night, had induced constant coughing and tho- 
racic pain. He had found such remedies as cod-liver oil, expecto- 
rants, demulcents, anodynes, useless. On examining his chest, there 
was slight dulness on percussion under one clavicle, somewhat harsh 
inspiration, and prolonged expiration in the same situation, with a 
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little increase of vocal resonance. The disease in this case was 
evidently incipient, and yet I noticed the violent suffocative cough, 
followed by expectoration of purulent mucus, and was struck with 
the evident disparity between the incipient pulmonary lesion and 
the advanced cough and expectoration. This was explained by in- 
spection of the fauces, which were red, rugous, and covered with 
patches of pus. Further, it was clear from the symptoms that the 
glottis was also affected. The local application, every alternate day, 
of a sponge saturated in a solution of nitrate of silver, was soon 
followed by the best results, and in a few weeks the cough entirely 
ceased, and with good diet he regained his general health, although 
the pulmonary signs remained unchanged. 

The removal of the cough and expectoration in this case, although 
incipient phthisis was undoubtedly present, proves that the former 
were in no way caused by the latter, which continued to remain, 
notwithstanding the disappearance of his distressing symptoms. 
Expectorant and anodyne remedies, in such cases, are evidently use- 
less and even injurious. Useless, because it cannot be supposed 
that squills, ipecacuanha, etc., by being introduced into the stomach, 
can act upon the follicular disease of the pharynx and larynx ; and 
injurious, because these remedies, combined as they usually are, 
with opium, occasion nausea, derange the appetite, destroy the 
capacity of taking food, and thus cause that diminution of vigour 
in the patient, so favourable to the development of the pulmonary 
tubercular exudation. In the following instance, a better result was 
obtained. 

Case VI. — Dr. B., set. 34, a medical practitioner in the island 
of Surinam, applied to me, during a visit he made to this country, 
in June, 1850. He had frequent cough and sore throat, with 
copious expectoration, increased by exposure to cold. There were 
also the usual symptoms of incipient phthisis. On examining his chest 
physically, I discovered comparative dulness under the right clavicle, 
slight crepitation with the inspiration, prolonged expiration, with 
marked increase of the vocal resonance ; the left lung was healthy ; 
the mucous membrane of the fauces was of a dark red colour, 
scattered over with prominent follicles. I applied the sponge first 
to the fauces, and afterwards introduced it into the larynx every 
second day, with evident benefit. He also took cod-liver oil, with 
an alkaline and vegetable bitter mixture. In the autumn, he returned 
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to Surinam, and soon afterwards informed me by letter that his 
health was greatly improved. He again visited Edinburgh in 
August, 1851. The throat had latterly again become troublesome, 
from exposure to the inclemency of the weather ; but on examining 
the chest, although there was still slight dulness and increased vocal 
resonance under the right clavicle, all crepitation had disappeared. 
He spent the following winter at Sligo, and in the summer of 1852 
commenced practice in a large village in Perthshire. Last month 
he again visited me, and asked if he could venture to propose the 
insurance of his life. On percussing the chest, no dulness could 
now be discovered, a mere shade of increased vocal resonance re- 
mained, and the breath sounds were perfectly natural. Under 
these circumstances I considered his phthisis to be arrested, and 
had no hesitation in sanctioning his application to an Edinburgh 
life insurance company, which at once admitted him without any 
extra premium. I am of opinion that the arrestment of the phthisis 
in this case was mainly due to the good effects of the applications 
applied to the pharynx and larynx, and that the diminution of irri- 
tation there, and the removal of the cough, enabled the exuded 
tubercle to become absorbed with more readiness than it would 
otherwise have done. 

I might give a considerable number of cases in which laryngeal 
symptoms have been more or less mistaken for, or complicated with, 
phthisis, and which have been greatly benefited by a local treatment. 
At the same time, I need not say that there are a large number of 
cases in which no such complication exists, and that they must be 
judged of only by a careful auscultatory examination of the lungs and 
larynx, and by inspection of the pharynx. I have also had abundant 
opportunities of satisfying myself that many so-called cases of chronic 
bronchitis in persons of advanced life, are entirely owing to throat 
disease — a point, however, which has been so ably illustrated by Dr. 
Horace Green, that I need not dwell upon it here. 

The propriety of local applications in cases of tubercular ulcera- 
tion of the glottis or larynx has in this country been much doubted, 
although highly recommended by Dr. Horace Green. The follow- 
ing case, in which the larynx was greatly involved, has served to 
persuade me of its occasional benefit. 

Case VII. — Mr. P., an advocate, spent the winter of 1851-2, at 
Torquay, and consulted me in March following. He was thirty- 
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nine years of age, and told me, in a hoarse whisper, that for three 
or four winters previously he had suffered from cough, with dis- 
charge of matter from the nose. During the summer, he was quite 
well. While resident in Devonshire, he gradually lost his voice, and 
his medical attendant there had passed a sponge, saturated with a 
solution of nitrate of silver, every day — a treatment, however, that 
had failed to arrest the aphonia, which, when I saw him, was com- 
plete. On examining his chest, I ascertained that there was im- 
paired resonance under both clavicles, with harsh and blowing mur- 
mur on inspiration, which left little doubt that the pulmonary 
organs had been long affected, but were now in a quiescent state. 
His countenance was expressive of much suffering ; there was con- 
siderable emaciation, great weakness, profuse sweating ; and he 
complained of almost constant spasmodic cough, which shook the 
entire frame. There was pain and dryness of the larynx and throat, 
frequent expectoration of purulent mucus, often streaked with blood. 
Difficult deglutition, especially of fluids, which never failed to excite 
cough and prolonged spasms. On placing the stethoscope over the 
larynx, inspiration was accompanied with a hoarse sound ; and on 
inspecting the fauces and pharynx, the mucous surface was seen to 
be rough, sprinkled over with red prominent follicles, and streaked 
with adherent purulent mucus. 

As this gentleman assured me that the sponge had been daily 
passed into the larynx by his medical attendant at Torquay, I did 
not hesitate to introduce it at my first visit. There followed, how-, 
ever, the most violent general spasms, the greatest difficulty in in- 
spiration, rendering suffocation imminent, and then prolonged cough 
shaking the body, accompanied with puruldnt expectoration tinged 
with blood. The violence of the spasm somewhat abated in from 
two to three minutes, but he was unable to address me for ten 
minutes more. He then said that he had never experienced similar 
sensations previously, and was satisfied that the sponge had never 
been introduced into the larynx at Torquay, as he had been informed 
that it had by his medical attendant there. On visiting him the 
next day, I learned that the local application had been productive 
of the best effects, that the cough and spasms had entirely ceased, 
deglutition had been performed with more ease, and that he had 
passed a better night than he had enjoyed for many months. His 
appetite, I understood, was not good, and he had for a long time 
laboured under dyspeptic symptoms. I recommended him to remain 
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quiet, not to speak, and to take a nutritious solid diet. In the 
course of the night the cough and spasms returned, and next day I 
again passed the sponge, which once more excited spasms and suffo- 
cation, but not to so great an extent as on the former occasion. I 
continued to pass the sponge every other day, and its good effects 
■were well marked. In a fortnight it excited little irritation, and 
was invariably succeeded by a sense of ease, diminution of cough, 
which generally continued to the following night. He was now also 
enabled to swallow his food with more comfort and more abundantly, 
and in consequence his general strength was slowly improving. 

During the months of April and May, the local application was 
continued every second or third day. Towards the end of that 
month he was enabled to take short walks, and instead of my going 
to him at Morningside, he came into Edinburgh and visited me. I 
had great difficulty, however, in preventing him from endeavouring 
to speak, and he was continually exciting the vocal cords. Indeed, 
there could be little doubt that the voice, though not distinct, was 
much better, and occasionally, on making an effort, he was pleased 
to hear himself utter articulate sounds. He now changed his resi- 
dence, and, it is presumed, from having slept in a damp bedroom, 
or from some other cause, a fresh attack of laryngitis was produced, 
attended with return of the cough, pain in the throat, and spasms, 
with fever and great restlessness at night. The pain was sometimes 
most severe on the right, at others on the left side, but was dimi- 
nished by counter-irritants, and afterwards by the local application. 

In the middle of June, I found it impossible to pass the sponge 
fairly into the larynx, and it was singular to observe that the patient 
became worse, felt more pain, and especially complained of its ex- 
tending back to the ear. It was apparent to me, however, that the 
ulcerated surface was cicatrizing, although I felt some difficulty in 
understanding how the glottis was impenetrable. It then occurred 
to me that probably fungous granulations were obstructing the orifice. 
One day towards the end of June, he told me that on making a deep 
inspiration he felt something vibrating at the orifice of the larynx, 
and it then appeared to me probable that a small polypus had 
formed there. A few days afterwards, in attempting to pass the 
sponge, it was ascertained that this was really the case, as he imme- 
diately spat up a fleshy mass, the size of a pea, with a small neck 
at one side. The next day the sponge entered as usual, without any 
difficulty, and continued to do so till the middle of July, when it 
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again met with an obstruction. His general health, however, had 
greatly improved ; the appetite was tolerably good ; the pulmonary 
signs throughout had remained stationary. In the early part of 
August he went to the country on a visit, and his health became 
much improved. During September he visited a hydropathic esta- 
blishment, and submitted to a course of treatment, consisting of a wet 
sheet every morning, a sitz bath twice a day, a wet belt round his 
abdomen worn from morning until dinner-time, and a saturated 
towel round his throat every evening, with walking three times a day 
in spite of all weathers. This heroic treatment caused the sweating 
and weakness, which had previously disappeared, again to return. 
He felt shivering on one occasion, after the sitz bath, and acute 
pain in his chest, violent cough and epistaxis, which fortunately 
subsided next day. 

On his return early in October, I found him paler and thinner 
than when I last saw him, the voice, throat, and larynx were in the 
same condition ; but he expressed himself as having been relieved of 
his occasional headache and dyspepsia. Towards the latter end of 
October, however, he complained of severe pain, deep in the nostrils, 
extending in the direction of the frontal sinus, and backwards to the - 
ear on the left side. This continued to increase, and the discharge 
from the nose became more abundant, and formed inspissated moulds 
in the nares during the night, which were with difficulty discharged 
on the following morning. During November, two pieces of lami- 
nated bone were discharged at different times, one from the left 
nostril, the other by the mouth, it having fallen backwards into the 
throat. At this period he was seen by Mr. Syme, who was of opin- 
ion that the vomer was the bone diseased, and that no surgical in- 
terference was warrantable. 

During the winter of 1852-3, the laryngeal disease continued 
slowly to improve, the sponge having been passed into the larynx 
about once a week. His general health also underwent marked im- 
provement, from eating fat pork chops for breakfast. In May fol- 
lowing, a third flat piece of bone, about the size of a pea, came from 
the nose, and a fourth in June. Since then, the discharge from the 
nostrils has greatly diminished. For the last two months, no appli- 
cations have been made to the larynx, and he has been travelling 
through the country. At present (September, 1853), his whole 
appearance is greatly improved. The discharge from the nose is 
trifling, the mucous membrane of which is apparently healing. The 
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voice has returned, although still hoarse, and liable to crack on 
speaking for any length of time. The pulmonary disease seems to 
be permanently arrested. 

Such is the present condition of this case, which I regard as one 
of arrested pulmonary and laryngeal phthisis, complicated with 
ulceration and necrosis of the nasal passages, a complication of dis- 
orders which not long ago might well have been considered hopeless. 
The local treatment of the larynx has, to use his own expression, 
"made him a new man" — and it is in this respect that the case is 
instructive. The removal of the small laryngeal polypus also adds 
to the interest of this case. No doubt the severity of the hydro- 
pathic treatment exposed him to unnecessary risk ; for had a fresh 
inflammation seized either upon his larynx or lungs, it would have 
been most injurious if not fatal, and it must be obvious he very nar- 
rowly escaped this. On the other hand, his general health was no 
way improved by it, if we except the better appetite, dependent 
probably on the increased amount of exercise he was induced to 
take. During last winter, I recommended his eating pork chops, 
instead of taking cod-liver oil, and as he relished them, and the ap- 
petite remained good, he was conscious of considerable improvement 
in the nutritive function. 

The local treatment practised in these cases was first recom- 
mended by Dr. Horace Green of New York. The instruments to 
be employed are, first, a tongue depressor, with a bent handle, by 
means of which the tongue can be firmly pressed down, so as to 
expose the whole of the fauces, and the upper edge of the epiglottis. 
In doing this, some patients experience no inconvenience, whilst in 
others there is such excessive irritability, that spasmodic cough or 
even vomiting is occasioned, which prevents the possibility of seeing 
the epiglottis. Secondly, a whalebone probang, about ten inches 
long, having at its extremity a round piece of the finest sponge, 
about the size of a gun or pistol bullet. The probang, towards the 
extremity, must be bent in a curve, which, according to Dr. Green, 
ought to form the arc of one quarter of a circle whose diameter is 
four inches. Sometimes, however, the curve must be altered to suit 
particular cases. It is important that the sponge be fine, and 
capable of imbibing a considerable quantity of fluid ; that it be sewn 
firmly to the extremity of the whalebone, and that this last should 
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not be cut in the form of a bulb, but tapered as much as is consistent 
with firmness. 

The solutions of the nitrate of silver which will be found most 
useful are of three strengths. One is formed of 9i, the second of 
9ij, and the third of 3j> of the crystallized salt to an ounce of dis- 
tilled water. On some occasions a solution of the sulphate of copper 
has been found beneficial, and it is very possible that, as our expe- 
rience of this kind of treatment extends, the application of other 
substances in solution may be found capable of meeting particular 
indications. Dr. Hastings, of London, speaks highly of the bi- 
cyanurate of mercury employed in this way, and Dr. Scott Alison 
recommends the occasional use of olive oil. 

The method of introducing the sponge which I have found most 
successful is as follows : The patient being seated in a chair and 
exposed to a good light, the medical practitioner should stand on 
his right side, and depress the tongue with the depressor held in the 
left hand. Holding the probang in the right hand, the sponge 
having been saturated in the solution, it should be passed carefully 
over the upper surface of the instrument, exactly in the median 
plane, until it is above or immediately behind the epiglottis. The 
patient should be now told to inspire, and as he does so, the tongue 
should be dragged slightly forwards with the depressor, and the 
probang thrust downwards and forwards by a movement which 
causes the right arm to be elevated, and the hand to be brought 
almost in contact with the patient's face. This operation requires 
more dexterity than may at first be supposed. The rima glottidis 
is narrow, and unless the sponge come fairly down upon it, it readily 
slips into the oesophagus. Its passage into the proper channel 
may be determined by the sensation of overcoming a constriction, 
which is experienced when the sponge is momentarily, embraced by 
the rima, as well as by the momentary spasm it occasions in the 
patient, or the harsh expiration which follows — symptoms which are 
more marked according to the sensibility of the parts. Some in- 
dividuals are so irritable that the pressure of the spatula on the 
tongue causes vomiting, or oesophageal spasm. In such persons, I 
have succeeded, after teaching them how to breathe and hold the 
mouth in passing the sponge without the use of any other instrument. 

If the probang be properly prepared, and the operation well per- 
formed, the actions which take place are as follows: 1st. The 
sponge, saturated with the solution, is rapidly thrust through the 
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rima into the larynx, and frequently into the trachea ; for if the dis- 
tance of the probang be measured from that portion of it which comes 
in contact with the lips, the extent it has been thrust downwards can 
be pretty accurately determined. I am persuaded that on many oc- 
casions I have passed it pretty deep into the trachea, not only from 
the length of the probang which has disappeared, but also from the 
sensations of the patient, although this may be thought by some a 
fallacious method of determining the point. In this first part of the 
operation, the rima glottidis is, as it were, taken by surprise, and 
the sponge enters, if the right direction be given to it, without 
difficulty. But, 2d, the rima glottidis immediately contracts by 
reflex action, so that, on withdrawing the instrument, you feel the 
constriction. This also squeezes out the solution, which is diffused 
over the laryngeal and tracheal mucous membrane. Now, if the 
sponge be a fine one, it will be found capable of holding about Jss 
of fluid, the effect of which upon the secretions and mucous surface 
almost always produces temporary relief to the symptoms, "and 
strengthens the tone of the voice — results at once apparent after 
the momentary spasm has abated. 3d. The action of the nitrate 
of silver solution is not that of a stimulant, but rather that of a 
calmative or sedative. It acts chemically on the mucus, pus, or 
other albuminous fluids it comes in contact with, throws down a 
copious white precipitate, in the form of a molecular membrane, 
which defends for a time the tender mucous surface or irritable ulcer, 
and leaves the passage free for the acts of respiration. Hence the 
feeling of relief almost always occasioned ; that diminution of irri- 
tability in the parts which is so favourable to cure, and why it is 
that strong solutions of the salt are much more efficacious than 
weak ones. It may be easily conceived that such good effects must 
be more or less advantageous in almost all the diseases that effect 
parts so sensitive, from whatever cause they may arise ; and that 
this treatment is not adapted to one or more diseases of the larynx, 
but, like all important remedies, meets a general indication which 
the judicious practitioner will know how to avail himself of. 

The mucous membrane of the larynx consists of ciliated epithe- 
lium externally, a basement layer below this, and areolar tissue inter- 
nally, richly supplied with bloodvessels. Scattered over its surface 
are numerous follicles, which secrete mucus. It is liable to the same 
structural alterations as all other similar membranes, which may be 
divided into: 1. Exudation into the areolar tissue, between the 
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basement membrane and epithelium, or upon the external surface ; 
2. Abrasions or desquamations of the epithelial layer ; 3. Ulcera- 
tions extending more or less deep into the areolar tissue ; and 4. 
Obstructions, swelling, and subsequent ulceration of the mucous fol- 
licles, a lesion particularly described by Dr. Horace Green, and de- 
nominated by him " follicular disease of the air-passages." These 
different lesions may be more or less complicated with each other, 
and will vary in intensity according to the rapidity of their pro- 
gress, and the extent to which the mucous membrane is implicated. 
Sometimes the exudation is thrown out quickly, and infiltrates the 
textures, as in oedema glottidis, or in malignant angina. At other 
times it is poured out on the surface, as in croup. More frequently 
it is partial, occasioning subsequent abrasion or ulceration, and is 
allowed to become chronic. Perhaps the most common form it as- 
sumes, is when it is chronic from the commencement, sometimes 
dependent on atmospheric changes, at others following repeated 
attacks of " cold ;" in a third class dependent on too much straining 
of voice, as occurs in public speakers, clergymen, singers, etc., 
and occasionally is connected with some general constitutional dis- 
order, as syphilis, tuberculosis, or some form of cancer. All these 
forms of laryngeal disease may be further associated with similar 
lesions of the fauces, tonsils, uvula, and pharynx. 

The symptoms will of course vary according to these different 
circumstances. The acute forms are accompanied with general 
fever, considerable local pain, more or less obstruction to deglutition 
and respiration, and loss or alteration in the character of the voice. 
As a general rule, it may be said that lesions of the fauces, tonsils, 
and neighbouring parts, are indicated by greater or less difficulty or 
uneasiness in swallowing, whilst the laryngeal disorder is evinced by 
changes in the character or power of sustaining the voice. Then, 
as a common result of the local irritation, spasmodic action is 
evinced, and we have cough, at first dry, but afterwards attended 
with mucous or purulent expectoration, and not unfrequently with 
discharge of blood. This last symptom has been far too generally 
considered as evidence of a pulmonary lesion, an occasional error 
that was well pointed out by Dr. Neligan, 1 of Dublin, and has been 
ably treated of by Dr. J. Hastings, 2 ' of London. Elongation of the 

1 Dublin Quarterly Journal, May, 1850, p. 357. 

2 On Diseases of the Larynx and Trachea, 1850, p. 88, et seq. 
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uvula may produce many of these effects. In the more acute and 
extensive cases of exudative laryngitis, the spasms are more violent 
and prolonged, and the greatest caution is necessary in watching 
persons so affected, lest, from sudden and continued closure of the 
glottis, fatal asphyxia be induced. 

These considerations, ajid the cases previously given, with others 
that might have been adduced, have satisfied me that lesions of the 
pharynx and larynx ought to occupy the serious attention of the 
practitioner in all cases of pulmonary diseases, and that the follow- 
ing practical conclusions may be drawn from them : — 

1. That not unfrequently diseases, entirely seated in the larynx 
or pharynx, are mistaken for pulmonary tuberculosis. 

2. That even when pulmonary tuberculosis exists, many of the 
urgent symptoms are not so much owing to disease in the lung as to 
the pharyngeal and laryngeal complications. 

3. That a local treatment may not only remove or alleviate these 
complications, but that, in conjunction with general remedies, it 
tends in a marked manner to induce arrestment of the pulmonary 
disease. 



THE END. 
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vations and investigations as have appeared since the publication of his last revision, and he has 
endeavored in every way to render it worthy of a continuance of the very marked favor with which 
it has been hitherto received. 



The masterly and elegant treatise, by Dr. Bartlett 
is invaluable to the American student and practi- 
tioner. — Dr. Holmes's Report to tke Nat, Med. Asso- 
ciation. 

We regard it, from the examination we have made 
of it, the best work on fevers extant in our language, 
and as such cordially recommend it to the medical 
public. — St. Louis Medical and Surgical Journal. 

Take it altogether, it is the mMt complete history 
of our fevers which has yet been published, and 
every practitioner should avail himself of its con- 
tents — The Western Lancet. 



Of the value and importance of such a work, it is 
needless here to speak ; the profession of the United 
States owe much to the author for the very able 
volume which he has presented to them, und for the 
cartful and judicious manner in which he has exe- 
cuted his task. No one votume with which we are 
acquainted contains so complete a history of oar 
fevers as this. To Dr. Bartlett we owe our best 
thanks for the very able volume he has given us, as 
embodying certainly the most complete, methodical, 
and satisfactory account of our fevers anywhere to 
be met with.— The Charleston Med. Journal and 
Review. 



BOWMAN (JOHN E.), M.D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. In one neat 

volume, royal 12mo., with numerous illustrations, pp. 288. 

BY TUB SAMB AUTHOR. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

LYSIS. With numerous illustrations. In one neat volume, royal 12mo. pp. 350. 



BARLOW (GEORGE H.), M. D. 
A MANUAL OP THE PRINCIPLES AND PRACTICE OF MEDICINE. 

Ia one octavo volume. (Preparing.) 

CYCLOP/EDIA OF PRACTICAL MEDICINE. 
Edited by Dunglison, Forbes, Tweedie, and Conolly, in four large octavo 
volumes, strongly bound. B®* See Dunglison. 



COLOMBAT DE L'ISERE. 
A TREATISE ON THE DISEASES OF FEMALES, and on the Special 

Hygiene ol their Sex. Translated, with many Notes and Additions, by C. D. Meigs, M. D. 

Second edition, revised and improved. In one large volume, octavo, with numerous wood-cuts. 

pp. 720. 

The treatise of M. Colombat is a learned and la- i M. Colombat De L'lsere has not consecrated ten 
borious commentary on theBe diseases, indicating yearB of studious toil and research to the frailer sex 
very considerable research, great accuracy of judg- in vain; and although we regret to hear it is at the 
ment, and no inconsiderable personal experience, expense of health, he has imposed a debt of gratitude 
With the copious notes and additions of its experi- as well upon the profession, as upon the mothers and 
enccd and very erudite translator and editor, Dr. daughters of beautiful France, which that gallant 
Meigs, it presents, probably, one of the most com- nation knows best how to acknowledge.— JVeia Or- 
plete and comprehensive works on the subject we . leans Medicaljournal. 



possess. — American Med. Journal. 

COPLAND (JAMES), M. D., F. R. S., &.C. 
OF THE CAUSES, NATURE, AND TREATMENT OF PALSY AND 

APOPLEXY, and of the Forms, Seats, Complications, and Morbid Relations ol Paralytic and 
Apoplectic Diseases. In one volume, royal 12mo., extra cloth, pp. 326. 

CHAPMAN (PROFESSOR N.), M. D., &'c. 
LECTURES ON FEVERS, DROPSY, GOUT, RHEUMATISM, &c. Ac 

Iu one neat 8vo. volume, pp. 450. 

CLYMER (MEREDITH), M. D., &c. 
FEVERS- THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT. 

Prepared a'nd Edited, with large Additions, from the Essays on Fever in Tweedie's Library of 
Practical Medicine. Ia one octavo volume, of 600 pages. 

CARSON (JOSEPH), M. D., 

Professor of Materia Medica and Pharmacy in the University of Pennsylvania. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 
AND PHARMACY, delivered in the University of Pennsylvania. In one very neat octavo 
volume, of 208 pages. 
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CARPENTER (WILLIAM B.), M. D., F. R. S., &c, 

Examiner in Physiology and Comparative Anatomy in the University of London. 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications to 

Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. Fifth American, from 
the fourth and enlarged London edition. With three hundred and fourteen illustrations. Edited, 
with additions, by Francis Gurney Smith, M. D., Professor of the Institutes of Medicine in the 
Pennsylvania Medical College, &c. In one very large and beautiful octavo volume, of about 1100 
large pages, handsomely printed and strongly bound in leather, with raised bands-. New edition. 
(Lately Issued.) 

This edition has been printed from sheets prepared for the purpose by the author, who has 
introduced nearly one hundred illustrations not in the London edition; while it has also enjoyed 
the advantage of a careful superintendence on the part of the editor, who has added notices of ouch 
more recent investigations as had escaped the author's attention. Neither care nor expense has 
been spared in the mechanical execution of the work to render it superior to former editions, and it 
is confidently presented as in every way one of the handsomest volumes as yet placed before the 
medical profession in this country. 

The most complete work on the science in our 
language.— Am. Med. Journal. 



The most complete exposition of physiology which 
any language can at present give. — Brit, and For. 
Med.-Chirurg. Review. 

We have thus adverted to some of the leading 
"■additions and alterations,*' which have been in- 
troduced by the author into this edition of his phy- 
siology. These will be found, however, very far to 
exceed the ordinary limits of a new edition, " the 
old materials having been incorporated with the 
now, rather than the new with the old." It now 
certainly presents the most complete treatise on the 
Fabject within the reach of the American reader; 
and while, for availability as a text-book, we may 
perhaps regret its growth in bulk, we are sure that 
the student of physiology will feel the impossibility 
of presenting a thorough digest of the facts of the 
science within a more limited compass. — Medical 
Examiner. 

The greatest, the most reliable, and the best book 
on the subject which we know of in the English 
language. — Stethoscope. 

The most complete work now extant in our lan- 
guage. — N. O. Med. Register. 

The changes are too numerous to admit of an ex- 
tended notice in this place. At every point where 
the recent diligent labors of organic chemists and 
micrographers nave furnished interesting and valu- 
able facts, they have been appropriated, and no pu ins 
have been spared, in so incorporating and arranging 
them that the work may constitute one harmonious 
system. — Southern Med. and Surg. Journal. 



The best text-book in the language on this ex- 
tensive subject. — London Med. Times. 

A complete cyclopaedia of this branch of science. 
— N. Y. Med. Times. 

The standard of authority on physiological sub- 
jects. * * * In the presentedition, to particularize 
the alterations and additions which have been made, 
would require a review of the whole work, since 
scarcely a subject has not been revised and altered, 
added to, or entirely remodelled to adapt it to the 
present state of the science. — Charleston Med. Journ. 

Any reader who desires a treatise on physiology 
may feel himself entirely safe in ordering this. — 
Western Med. and Surg. Journal. 

From this hasty and imperfect allusion it will be 
seen by our readers that the alterations and addi- 
tions to this edition render it almost a new work— 
and we can assure our renders that it is one of the 
best summaries of the existing facts of physiological 
science within the reach of the English student and 
physician. — Jtf. Y. Journal of Medicine. 

The profession of this country, and perhaps also 
of Europe, have anxiously and for some time awaited 
the announcement of this new edition of Carpenter's 
Human Physiology. His former editions have for 
many years been almost the only text-book on Phy- 
siology in all our medical schools, and its circula- 
tion among the profession has been unsurpassed by 
any work in any department of medical science. 

It is quite unnecessary for us to speuk of this 
work as its merits would justify. The mere an- 
nouncement of itB appearance will afford the highest 
pleasure to every student of Physiology, while its 
perusal will be of infinite service in advancing 
physiological science. — Ohio Med. and Surg. Journ. 



BY the same author. , (Now Ready.) 

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, from 

the Fourth and Revised London edition. In one large and handsome octavo volume, wilh over 
three hundred beautiful illustrations. 

The delay which has existed in the appearance of this work has been caused bv the very thorough 
revision and remodelling which it has undergone at the hands of the author, and the large number 
of new illustrations which have been prepared for it. It will, therefore, be found almost a new 
work, and fully up to the day in every department of the subject, rendering it a reliable text-book 
for all students engaged in this branch of science. Every effort has been made to render its typo- 
graphical finish and mechanical execution worthy of its exalted reputation, and creditable to the 
mechanical arts of this country. A few notices of the last edition are appended. 

Without pretending to it, it is an Encyclopedia of 
the subject, accurate and complete in nil respects — 
a truthful reflection of the advanced state at which 
the science has now arrived. — Dublin Quarterly 
Journal of Medical Science. 

A truly magnificent work — in itself a perfect phy- 
siological study. — Ranking 1 s Abstract. 

This work stands without its fellow. It is one 
few men in Europe could have undertaken ; it is one 
no man, we believe, could have brought to so suc- 
cessful an issue as Dr. Carpenter. It required for 
its production a physiologist at once deeply read in 
the labors of others, capable of taking a general, 



critical, and unprejudiced view of those laborB. and 
of combining the varied, heterogeneous materials at 
his disposal, so as to form an harmonious whole. 
We feel that this abstract can give the reader a very 
imperfect idea of the fulness of this work, and no 
idea of its unity, of the admirable manner in which 
material has been brought, from the most various 
sources, to conduce to its completeness, of the lucid- 
ity of the reasoning it contains, or of the clearness 
of language in which the whole is clothed. Not the 
profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter for this 

ffreat work. It must, indeed, add largely even to 
lis nigh reputation. — Medical Times. 



BY THE SAME AUTHOR. (Prepari?lg.) 

THE MICKOSCOPE AND ITS REVELATIONS. In one handsome volume,, 
beautifully illustrated with plates and wood-cuts. 



AND SCIENTIFIC PUBLICATIONS. 



CARPENTER (WILLIAM B.), M. D., F. R. S.,. 

Examiner in Physiology and Comparative Anatomy in the University of London. 

ELEMENTS (OR MANUAL) OP PHYSIOLOGY, INCLUDING PHYSIO- 

LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume. 

In publishing the first edition of this work, its title was altered from that of the London volume, 
by the substitution of the word "Elements" for that of " Manual," and with the author's sanction 
the title of "Elements" is still retained as being more expressive of the scope of the treatise. A 
comparison of the present edition with the former one will show a material improvement, the 
author having revised it thoroughly, with a view of rendering it completely on a level with the 
most advanced state of the science. By condensing the less important portions, these numerous 
additions have been introduced without materially increasing the bulk of the volume, and while 
numerous illustrations have been added, and the general execution of the work improved, it has 
been kept at its former very moderate price. 



To Bay that it is the best manual of Physiology 
now before the public, would not do sufficient justice 
to the author. — Buffalo Medical Journal, 

In his former works it would seem that he had 
exhausted the subjectof Physiology. In the present, 
he gives the essence, as it were, of the whole. — N. Y. 
Journal of Medicine. 

Those who have occasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter. — Medical 
Examiner. 



The best and most complete expose" of modern 
Physiology, in one volume, extant in the English 
language. — St. Louis Medical Journal. 

With such an aid in his hand, there is no excuse 
for the ignorance often displayed respecting the sub- 
jects of which it treatB. From its unpretending di- 
mensions, it may not be bo esteemed by those anxious 
to make a parade of their erudition; but whoever 
masters its contents will have reason to be proud of 
his physiological acquirements. The illustrations 
are well selected and finely executed —D ubi in Med. 
Press. 



BY THE SAME ATTTHOE. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Condie, M. D., and explanations of 
scientific words. In one neat I2mo. volume. (Now Ready.) 

This new edition has been prepared with a view to an extended circulation of this important little 
work, which is universally recognized as the best exponent of the laws of physiology and pathology 
applied to the subject of intoxicating liquors, in a form suited both for the profession and the public. 
To secure a wider dissemination of its doctrines the publishers have done up copies in flexible 
cloth, suitable tor mailing, which will be forwarded through the post-office, free, on receipt of fifty 
cents. Societies and others supplied in quantities for distribution at a liberal deduction. 



CHELIUS (J. M.>, M. D., 

Professor of Surgery in the University of Heidelberg, Sec. 

A SYSTEM OF SURGERY. Translated from the German, and accompanied 
with additional Notes and References, by John F. South. Complete in three very large octavo 
volumes, of nearly 2200 pages, strongly bound, with raised bands and double titles. 

The moat learned and complete systematic treatifle 
now extant. — Edinburgh Medical Journal. 



We do not hesitate to pronounce it the beat and 
most comprehensive system of modern surgery with 
which weareacquainted. — Medico- Chirurgical Re- 
view. 

The fullest and ablest digest extant of all that re- 
lates to the present advanced state of surgical pa- 
thology. — American Medical Journal. 

As complete as any system of Surgery can well 
be.— Southern Medical and Surgica{ Journal. 



A complete encyclopaedia of surgical science — a 
very complete surgical library — by far the most 
complete and scientific system of surgery in the 
English language. — N. Y. Journal of Medicine. 

The moat extensive and comprehensive accountof 
the art and science of Surgery in our language.— 
Lancet. 



CHRISTISON (ROBERT), M. D., V. P. R. S. E., &c. 
A DISPENSATORY; or, Commentary on the Pharmacopoeias of Great Britain 

and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Medica. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. Eglesfeld Griffith, M. D. 
In one very large and handsome octavo volume, of over 1000 pages. 

There is not in any language a more complete and 
perfect Treatise. — N. Y. Annalist. 
In conclusion, we need scarcely say that we 



It is not needful that we should compare it with 
the other pharmacopeias extant, which enjoy and 
merit the confidence of the profession : it is enough 
to say that it appears to us as perfect as a Dispensa- 
tory, in the present state of pharmaceutical science, 
eould be made. If it omits any details pertaining to 
this branch of knowledge which the student has a 
right to expect in such a work, we confess the omis- 
sion has escaped our scrutiny. We cordially recom- 
mend this work to such of our readers as are in need 
of a Dispensatory. They cannot make choice of a 
better Western Journ. of Medicine and Surgery. 



strongly recommend this work to all classes of our 
readers. As a Dispensatory and commentary on the 
Pharmacopceias, it is unrivalled in the English or 
any other language. — The Dublin Quarttrly Journal . 

We earnestly recommend Dr. Christison'a Dis- 
pensatory to all our readers, as an indispensable 
companion, not in the Study only, but in the Surgery 
also. — British and Foreign Medical Review. 
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CONDIE (D. F.>, M. D., &c. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fourth 

edition, revised and augmented. In one large volume, 8vo., of nearly 750 pages. {Just Issued.) 
From the Author's Preface. 

The demand for another edition has afforded the author an opportunity of again subjecting the 
entire treatise to a careful revision, and of incorporating in it every important observation recorded 
since the appearance of the last edition, in reference to the pathology and therapeutics of the several 
diseases of which it treats. 

In the preparation of the present edition, as in those which have preceded, while the author has 
appropriated to his use every important fact that he has found recorded in the works of others, 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
observations — pathological as well as practical — dispersed throughout the pages of the medical 
journals of Europe and America, he has, nevertheless, relied chiefly upon his own observations and 
experience, acquired during a long and somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for the clinical study of the diseases of early life. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The author has 
endeavored throughout the work to confine himself to a simple statement of well-ascertained patho- 
logical facts, and plain therapeutical directions — his chief desire being to render it what its title 
imports it to be, a practical treatise on the diseases of children. 



Dr. Condie's scholarship, acumen ? industry, and 
practical sense are manifested in this, as in all Ms 
numerous contributions to science. — D r. Holmes's 
Report to the American Medical Association. 

Taken as a whole, in our judgment, Dr. Condie's 
Treatise is the one from the perusal of which the 
practitioner in this country will rise with the great- 
est satisfaction — Western Journal of Medicine and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the English language. — Western Lancet. 

Perhaps the most full and complete work now be- 
fore the profession of the United States; indeed, we 
may say in the English language. It is vastly supe- 
rior to moat of its predecessors. — Transylvania Med. 
Journal. 



We feel assured from actual experience that no 
physician's library can be complete without a copy 
of this work. — N. Y. Journal of Medicine. 

A veritable pediatric encyclopaedia, and an honor 
to American medical literature. — Ohio Medical and 
Surgical Journal. 

"We feel persuaded that the American medical pro- 
fession will soon regard it not only as a very good, 
but as the very best "Practical Treatise on the 
Diseases of Children." — American Medical Journal. 

We pronounced the first edition to be the best 
work on the diseases of children in the English 
language, and, notwithstanding all that has been 
published, we still regard it in that light. — Medical 
Examiner. 



COOPER (BRANSBY B.), F. R. S., 

Senior Surgeon to Guy'B Hospital, &c. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

la one very large octavo volume, of 750 pages. (Lately Issued). 



For twenty-five years Mr. Bransby Cooper has 
been surgeon to Guy'a Hospital; and the volume 
before us may be said to consist of an account of 
the results of his surgical experience during that 
long period. We cordially recommend Mr. Bransby 



Cooper's Lectures as a most valuable addition to 
our surgical literature, and one which cannot fail 
to be of service both to students and to those who 
are actively engaged in the practice of their profes- 
sion. — The Lancet. 



COOPER (SIR ASTLEY P.), F. R. S., &c. 
A TREATISE ON DISLOCATIONS AND FRACTURES OF THE JOINTS. 

Edited by Bransby B. Cooper, F. R. S., &c. With additional Observations by Prof. J. C. 
Warren. A new American edition. In one handsome octavo volume, with numerous illustra- 
tions on wood. 

BY THE SAME AUTHOR. 

ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA. 

One large volume, imperial Svo., with over 130 lithographic figures. 

BY THE SAME AUTHOR. 

ON THE STRUCTURE AND DISEASES OF THE TESTIS. AND ON 

THE THYMUS GLAND. One vol. imperial 8vo., with 177 figures, on 29 plates. 



BY THE SAME AUTHOR. 



ON THE ANATOMY AND DISEASES OF THE BREAST, with twenty- 
five Miscellaneous and Surgical Papers. One large volume, imperial 8vo., with 252 figures, on 
36 plates. 

These last three volumes complete the surgical writings of Sir Astley Cooper. They are very 
handsomely printed, with a large number of lithographic plates, executed in the best style, and are 
presented at exceedingly low prices. 



AND SCIENTIFIC PUBLICATIONS. 
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CHURCHILL (FLEETWOOD), M. D., M. Ft. I. A. 
ON THE THEORY AND PRACTICE OP MIDWIFERY. A new American, 

from the last and improved English edition. Edited, with Notes and Additions, by D. Francis 
Condie, M. D., author of a "Practical Treatise on the Diseases of Children," &c. With 139 
illustrations. In one very handsome octavo volume, pp. 510. {Lately Issued.) 



To bestow praise on a book that has received such 
marked approbation would be superfluous. We need 
only say, therefore, that if the first edition was 
thought worthy of a favorable reception by the 
medical public, we can confidently affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
retical and practical midwifery.— Dublin. Quarterly 
Journal of Medical Science. 

A work of very great merit, and such as we can 
confidently recommend to the study of every obste- 
tric practitioner .—London Medical Gazette. 

This is certainly the most perfect system extant, 
ft is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others. — Southern Medical and Surgical Journal. 

The most popular work on midwifery ever issued 
from the American press. — Charleston Med. Journal. 

Were we reduced to the necessity of having but 
one work on midwifery, and permitted to choose, 
we would uuhesitatingly take Churchill. — Western 
Med. and Surg. Journal. 

It is impossible to conceive a more useful and 
elegant manual than Dr. Churchill's Practice of 
Midwifery. — Provincial Medical Journal. 

Certainly, in our opinion, the very best work on 
the subject which exists.— N. Y. Annalist. 



No work holds a higher position, or is more de- 
serving of being placed in the hands of the tyro, 
the advanced student, or the practitioner. — Medical 
Examiner. 

Previous editions, under the editorial supervision 
*jf Prof R. M. Huston, have been received with 
marked favor, and they deserved it; bu^t this, re- 
printed from a very late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department of midwifery. * # The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science. — N. O. Med. and Surg. Journal, 

In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— Monthly Journal of Medieal Science, 

The clearness and precision of style in which it is 
written, and the great amount of statistical research 
which it contains, have served to place it in the first 
rank of works in this department of medical science. 
— N. Y. Journal of Medicine. 

Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioner. — 
American Medical Journal. 



BY THE SAME AUTHOR. 



ON THE DISEASES OF INFANTS AND CHILDREN. 

handsome volume of over 600 pages. 



In one large and 



We regard this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acquainted. Most cordially and earn- 
estly, therefore, do we commend it to our profession- 
al brethren, and we feel assured that the stamp of 
their approbation will in due time be impressed upon 
it. After an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 
prehensive ever written upon the diseases of chil- 
dren, and that, for copiousness of reference, extent of 
research, and perspicuity of detail, it is scarcely to 
be equalled, and not to be excelled, in any lan- 
guage. — Dublin Quarterly Journal. 

After this meagre, and we know, very imperfect 
notice of Dr. Churchill's work, we shall conclude 
by saying, that it is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt still higher the reputation of the author in 
this country. The American reader will be particu- 
larly pleased to find that Dr. Churchill has done full 
justice throughout his work to the various A merican 
authors on this subject. The names of Dewees, 
Eberlc, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred toby 
the author in terms of the highest praise, and with 
the most liberal courtesy.— The Medical Examiner. 



The present volume will sustam the reputation 
acquired by the author from his "previous works. 
The reader will find in it full and judicious direc- 
tions for the management of infants at birth, and a 
compendious, but clear account of the diseases to 
which children are liable, and the most successful 
mode of treating them. We must not close this no- 
tice without calling attention to the author's style, 
which is perspicuous and polished to a degree, we 
regret to say, not generally characteristic of medical 
works. We recommend the work of Dr. Churchill 
most cordially, both to students and practitioners, 
as a valuable and reliable guide in the treatment of 
the diseases of children. — Am. Journ. of the Med. 
Sciences. 

We know of no work on this department of Prac- 
tical Medicine which presents so candid and unpre- 
judiced a statement or posting up nf our actual 
knowledge as this. — N. Y. Journal of Medicine. 

Its claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 
are equal to it, and none superior. — Southern Med. 
and Surgical Journal. 



BY THE SAME AUTHOR. 

ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 
the Eighteenth Ceutury. In one neat octavo volume, of about four hundred and fifty pages. 

To these papers Dr. Churchill has appended notes, 
embodying whatever information has been laid be- 
fore the profession since their authors' time. He has 
also prefixed to the Essays on Puerperal Fever, 
which occupy the larger portion of the volume, an 
interesting historical sketch of the principal epi- 



demics of that disease. The whole forms a very 
val uuble collection of papers, by professional writers 
of eminence, on some of the most important accidents 
to which the puerperal female is liable. — American 
Journal of Medical Sciences. 
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Fran- 
i one large 



CHURCHILL (FLEETWOOD), M. D., M. R. I. A., &c. 

ON THE DISEASES OF WOMEN; including those of Pregnancy and Child- 
bed. A new American edition, revised by the Author. With Notes and Additions, by D 
cis Condie, M. D., author of " A Practical Treatise on the Diseases of Children." In on 
and handsome octavo volume, with wood-cuts, pp. 684. {Just Issued.) 

From the Author's Preface. 
In reviewing this edition, at the request of my American publishers, Ihave inserted several new 
sections and chapters, and I have added, I believe, all the information we have derived from recent 
researches ; in addition to which the publishers have been fortunate enough to secure the services 
of an able and highly esteemed editor in Dr. Condie. 



We now regretfully take leave of Dr. Churchill's 
book. Had our typographical limits permitted, we 
Bbould gladly have borrowed more from its richly 
stored pages. In conclusion, we heartily recom- 
mend it to the profession, and would at the same 
time express our firm conviction that it will not only 
add to the reputation of its author, but will prove a 
work of great and extensive utility to obstetric 
practitioners. — Dublin Medical Press. 

Former editions of this work have been noticed in 
previous numbers of the Journal. The sentiments of 
high commendation expressed in those notices, have 
only to be repeated in this; not from the fact that 
the profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to see the principles and doctrines therein 
contained more generally recognized, and more uni- 
versally carried out in practice. — JV. Y. Journal of 
Medicine. 

We know of no author who deserves that appro- 
bation, on "the diseases of females'," to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the subject; 
and it may be commended to practitioners Rnd stu- 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have won 
their way to an extended, and a well-deserved popu- 



larity. This fifth edition, before us. is well calcu- 
lated to mnintain Dr'. Churchill's high repntation. 
It was revised and enlarged by the author, for his • 
American publishers, nnd it seems to us that there ii 
scarcely any species of desirable information on its 
subjects that may not be found in this work. — The 
Western Journal of Medicine and Surgery. 

We are gratified to announce a new and revised 

edition of Dr. Churchill's valuable work on the dis- 
eases of females We have ever regarded it as one 
of the very best works on the subjects embraced 
within its scope, in the English language; and the 
present edition, enlarged and revised by the author, 
renders it still more entitled to the confidence of the 
profession. The valuable notes of Prof. Huston 
have been retained, and contribute, in no small de- 
gree, to enhance the value of the work. It is a 
source of congratulation that the publishers have 
permitted the author to be, in this instance, his 
own editor, thus securing all the revision which 
an author alone is capable of making. — The Western 
Lancet. 

Asa comprehensive manual for students, or a 
work of reference for practitioners, we only speak 
with common justice when we say that it surpasses 
any other that has ever issued on the same sub- 
ject from the British press. — The Dublin Quarterly 
Journal. 



DEWEES (W. P.), M.D., &c. 

A COMPKEHENSIVE SYSTEM OP MIDWIFERY. Illustrated by occa- 
sional Cases and many Engravings. Twelfth edition, with the Author's last Improvements and 
Corrections. In one octavo volume, of 600 pages. (Just Issued.) 

BY THE SAME AUTHOR. 

A TREATISE ON THE PHYSICAL AND MEDICAL TREATMENT OP 

CHILDREN. Tenth udition. In one volume, octavo, 548 pages. (Just Issued.) 

BY THE SAME AUTHOR. 

A TREATISE ON THE DISEASES OP FEMALES. Tenth edition. 

one volume, octavo, 532 pages, with plates. (Just Issued.) 



In 



DICKSON (PROFESSOR S. H.), M.D. 
ESSAYS ON LIFE, SLEEP, PAIN, INTELLECTION, HYGIENE, AND 

DEATH. In one very handsome volume, royal 12mo. 



DANA (JAMES D). 



ZOOPHYTES AND CORALS. In one volume, imperial quarto, extra cloth, 

with wood-cuts. 



ALSO, 



AN ATLAS TO THE ABOVE, one volume, imperial folio, with sixty-one mag- 

nificent plates, colored after nature. Bound in half morocco. 



ALSO, 



ON THE STRUCTURE AND CLASSIFICATION OF ZOOPHYTES. 

Sold separate, one vol., cloth. 



DE LA BECHE (SIR HENRY T.>, F. R. S., &c. 
THE GEOLOGICAL OBSERVER. In one very large and handsome octavo 

volume, of 700 pages. With over three hundred wood-cuts. (Lately Issued.) 
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DRUITT (ROBERT), M.R. C.S., &c. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A new 

American, from the improved London edition. Edited by F. W. Sargent, M. D., author of 
"Minor Surgery," &c. Illustrated with one hundred and ninety-three wood-eugravings. In 
one very handsomely printed octavo volume, of 576 large pages. 



Dr. Druitt'a researches into the literature of his 
subject have been not only extensive, but well di- 
rected ; the most discordant authors are fairly and 
impartially quoted, and, while due credit is given 
to each, their respective merits are weighed with 
an unprejudiced hand. The grain of wheat is pre- 
served, and the chaff is unmercifully stripped off. 
The arrangement is simple and philosophical, and 
the style, though clear and interesting, is so precise, 
that the book contains mure information condensed 
into a few words than any other surgical work with 
which we are acquainted. — London Medical Times 
and Gazette, February 18, 1654. 

No work, in our opinion, equals it in presenting 
no much valuable surgical matter in so small a 
compass. — St. Louis Med. and Surgical Journal. 

Druitt's Surgery is too well known to the Ameri- 
can medical profession to require its announcement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively circu- 
lated than this. The fact that it comprehends in a 
comparatively small compass, all the essential ele- 
ments of theoretical and practical Surgery — that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly all surgi- 
cal affections — is a sufficient reason for the liberal 
patronage it has obtained. The editor, Dr. F. W. 
Sargent, has contributed much to enhance the value 
of the work, by such American improvements as are 
calculated more perfectly to adapt it to our own 
views and practice in this country. It abounds 
everywhere with spirited and life-like illustrations, 
which to the young surgeon, especially, are of no 
minor consideration. Every medical man frequently 
needs just such a work as this, for immediate refe- 
rence in moments of sudden emergency, when he has 
not time to consult more elaborate treatises. — The 
Ohio Medical and Surgical Journal. 

The author has evidently ransacked every stand- 
ard treatise of ancient and modern times, and all that 



is really practically useful at the bedside will be 
found in a form at once clear, distinct, and interest- 
ing. — Edinburgh Monthly Medical Journal. 

Druitt'B work, condensed, systematic, lurid, and 
practical as it is, beyond most works on Surgery 
accessible to the American student, has hud much 
currency in this country, and under its present au- 
spices promises to rise to yet higher favor. — The 
Western Journal of Medicine and Surgery. 

The most accurate and ample resume of the pre- 
sent state of Surgery that we are acquainted with. — 
Dublin Medical Journal. 

A better book on the principles and practice of 
Surgery as now understood in England and America, 
has not been given to the profession. — Boston Medi- 
cal and Surgical Journal. 

An unsurpassable compendium, not only of Sur- 
gical, but of Medical Practice. — London Medical 
Gazette. 

This work merits our warmest commendations, 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery. — Medical Gazette. 

It may be said with truth that the work of Mr. 
Druitt affords a complete, though brief and con- 
densed view, of the entire field ot modern surgery. 
We know of no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon ; and the terse man- 
ner in which each has been treated evinces a most 
enviable quality of mind on the part of the author, 
who seems to have an innate power of searching 
out and grasping the leading facts and features of 
the most elaborate productions of the pen. It is a 
useful handbook for the practitioner, and we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants of the student. — 
Provincial Medical and Surgical Journal. 



DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPAEDIA OF PRACTICAL MEDICINE: comprising Treatises on 

the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 
and Children, Medical Jurisprudence, &c. &c. In four large super royal octavo volumes, of 
3254 double-columned pages, strongly and handsomely bound. 



sixty-eight distinguished physicians. 

The most complete work on Practical Medicine 
extant; or, at least, in our language.— Buffalo 
Medical and Surgical Journal. 

For reference, it is above all price to every prac- 
titioner. — Western Lancet. 

One of the most valuable medical publications of 
the day — aa a work of reference it is invaluable. — 
Western Journal of Medicine and Surgery. 

It has been to us, both as learner and teacher, a 
work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most 
advantageous light. — Medical Examiner. 

We rejoice that this work is to be placed within 
the reach of the profession in this country, it being 



unquestionably one of very great value to the prac- 
titioner. This estimate of it has not been formed 
from a hasty examination, but after an intimate ac- 
quaintance derived from frequent consultation of it 
during the paBt nine or ten years. The editors are 
practitioners of established reputation, and the list 
of contributors embraces many of the most eminent 
professors and teachers of London, Edinburgh, Dub- 
lin, and Glasgow. It is, indeed, the great merit of 
this work that the principal articles have been fur- 
nished by practitioners who have not only devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive practical acquaintance with them, 
and whose reputation carries [he assurance of their 
competency justly to appreciate the opinions of 
others, while it stamps their own doctrines with 
high and just authority.— American Medical Journ, 



DUNGLISON (ROBLEY), M.D., 

Professor of the Institutes of Medicine, in the Jefferson Medical College, Philadelphia. 

HUMAN HEALTH; or, the Influence of Atmosphere and Locality, Change of 

Air and Climate, Seasons, Food, Clothing, Bathing, Exercise, Sleep, &c. &c, on Healthy Man ; 
constituting Elements of Hygiene, Second edition, with many modifications and additions. In 
ooe octavo volume, of 464 pages. 
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DUNGLISON (ROBLEYt, M. D., 
Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 

MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 

Explanaiion of the various Subject and Terms of Physiology, Pathology, Hygiene, Therapeutics, 
Pharmacology, Obstetrics, Med/cal Jurisprudence, &c. With the French and other Synoiiymes; 
Notices of Climate and of celebrated Mineral "Waters; Formulae for various Officinal, Empirical, 
and Dietetic Preparations, etc. Eleventh edition, revised. In one very thick octavo volume, of 
over nine hundred large double-columned pages, strongly bound in leather, with raised baads. 
(Just Issued.) 

Every successive edition of this work bears the marks of the industry of the author, and of his 
determination to keep it fully on a level with the most advanced state of medical science. Thus 
nearly fifteen thousand words have been added (o it within the last few years As a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the :-cience, it is presented as meriting a continuance of the great favor and popularity 
which have carried it, within no very long space of time, to an eleventh edition. 

Every precaution has been taken in the preparation of the present volume, to render its mecha- 
nical execution and typographical accuracy worthy of its extended reputation and universal use. 
The very extensive addition* have been accommodated, without materially increasing the bulk of 
the volume by the employment of a small but exceedingly clear type, cast for thi> purpose. The 
press has been watched with great care, and every effort used to insure the verbal accuracy so ne- 
cessary to a work of this nature. The whole is printed on fine white paper ; and, while thus exhi- 
biting in every respect so great an improvement over former issues, it is presented at the original 
exceedingly low price. 



We welcome it cordially ; it is an admirable work, 
and indispensable to all literary medical men. The 
labor which has-been bestowed upon it is something 
prodigious. The work, however, hits now been 
done, and we ore hnppy in the thought that no hu- 
man being will have again to undertake the same 
gigantic task Revisedand corrected from time 10 
time, Dr. Dunglison's '• Medical Lexicon" will last 
for centuries — British and Foreign Med. Chirurg. 
Review, July, 1S53. 

The fact that this excellent nnd learned work has 
passed through eight editions, nnd thut a ninth is 
rendered necessary by the demands of the public, 
affords a sufficient evidence of the general apprecia- 
tion of Dr. Dunglison's labors by the medical pro- 
fession in England and America. It is a book which 
will be of great service to the student, in teaching 
him the meaning of all ihe technical terms used in 
medicine, and will be of no less use to the practi- 
tioner who desires to keep himself on a level with 
the advance of medical science. — London Medical 
Times and Gazette. 

In taking leave of our author, we feel compelled 
to confess that his work bears evidence of almost 
incredible labor having been bestowed upon its com- 
position. — Edinburgh Journal of Med. Sciences, 
Sept. Ib53. 

A miracle of labor nnd industry in one who haB 
writrcn able nnd voluminous works on nearly every 
branch of medical science. There could be no more 
useful book to the student or practitioner, in the 
present advancing age, than one in which would be 
found, in addition to the ordinary meaning and deri- 
vat : on of medical terms — bo many of which are of 
modern introduction — concise descriptions of their 
explanation and employment; and all this and much 
more is contained in the volume before us. It is 
therefore almost as indispensable to the other learned 

Srofessions as to our own. In fact, to all who may 
ave occasion to ascertain the meaning of any word 
belonging to the many branches of medicine. From 
a careful examination of the present edition, we can 
vouch for its accuracy, nnd for its being brought 
quite up to the date of publication ; the author states 
in his preface that he has added to it about four thou- 
sand terms, which are not to be found in the piece- 
ding one. — Dublin Quarterly Journal 0/ Medical 
Sciences. 
On the appearance of the last edition of this 



valuable work, we directed the attention of our 
readers to its peculiar merits; and we need do 
little more than state, in reference to the present 
reissue, that, notwithstanding the large additions 
previously made to it, no fewer than four thou- 
sand terms, not to be found in the preceding edi- 
tion, are contained in the volume b fore us. — 
Whilst it is a wonderful monument of its author's 
erudition und industry, it is also a work of great 
practical utility, as we can testify from onr own 
experience; for we keep it constantly within our 
reach, and make very frequent reference to it, 
nearly always finding in it the information we seek. 
— British and Foreign Med.-Chirurg. Review. 

It has the rare merit that it certainly has no rival 
in the English language for accuracy and extent 
of references. The terms generally include short 
physiological nnd pathologicnl descriptions, so that, 
as the author justly observes, the render does not 
possess in this work a mere dictionary, but a book, 
which, while it instructs him in medical etymo- 
logy, furnishes him with a large amount of useful 
information. The author's labors have been pro- 
perly appreciated by his own countrymen; ana we 
can only confirm their judgment, by recommending 
this most useful volume to the notice of our cisat- 
lantic readers. No medical library will be complete 
witltoutit. — London Med. Gazette. 

It is certainly more complete and comprehensive 
than any with which we are acquainted in the 
English language. Few, in fact, could be found 
better qualifu-d than Dr. Dunglison for the produc- 
tion of such a work. Learned, industrious, per- 
severing, and accurate, he brings to the task all 
the peculiar talents necessary for its successful 
performance; while, at the same time, his fami- 
liarity with the writings of the ancient and modern 
" masters of our art, 1 * renders him skilful to note 
the exact usage of the Beverat terms of science, 
and the various modifications which medical term- 
inology has undergone with the change of theo- 
ries or the progress of improvement. — American 
Journal of the Medical Sciences. 

One of the most complete and copious known to 
the cultivators of medical science. — Boston Med. 
Journal. 

The most comprehensive and best English Dic- 
tionary of medical, terms extant. — Buffalo Medical 

Journal. 



BY THE SAME AUTHOR. 

THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The- 
rapeutics. Third Edition. In two large octavo volumes, of fifteen hundred pages. 

Upon every topic embraced in the work the latest 
information will be found carefully posted up.- 
Medical Examiner. 



The student of medicine will find, in these two 
elegant volumes, n mine of facts, a gathering of 
precepts and advice from the world of experience, 
that will nerve him with courage, and faithfully 
direct hiin in his efforts to relieve the physical suf- 



ferings of the race. — Boston Medical and Surgical 
Journal. 



It is certainly the most complete treatise of which 
we have any knowledge.— Western Journal of Medi- 
cine and Surgery. 

One of the most elaborate treatises of the kind 
we have. — Southern Med. and Surg. Journal. 
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DUNGLISON (ROBLEY), M.D., 

Professor of Institutes of Medicine in the Jefferson Medical College, Philadelphia. 

HUMAN PHYSIOLOGY. Seventh edition. Thoroughly revised and exten- 
sively modified and enlarged, with nearly five hundred illustrations. In two large and hand- 
somely printed octavo volumes, containing; nearly 1450 pages. 



It has long since taken rank as one of the medi- 
cal classics of our language. To say that it is tiy 
far the best text-hook of physiology ever published 
in this country, is hut echoing the general testi- 
mony of the profession— iV. Y. Journal of Medicine . 

There is no single book we would recommend to 
the student or physician, with greater confidence 
than the present, because in it will he found a mir- 
ror of almost every standard physiological work of 
the day. We most cordially recommend the work 
to every member of the profession, and no student 
should be without it. It is the completest work on 



Physiology in the English language, and is highly 
creditable to the author and publishers. — Canadian 
Medical Journal. 

The most complete nnd satisfactory system of 
Physiology in the English language. — Amer. Med. 
Journal. 

The best work of the kind in the English lan- 
guage. — Silliman's Journal. 

The most full and complete system of Physiology 
in our languuge. — Western Lancet. 



BY THE SAME AUTHOR. (Just Issued.) 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 

Medical Text-book. Fifth edition, much improved. With one hundred and eighty-seven illus- 
trations. In two large and handsomely printed octavo vols., of about 1100 pages. 
The new editions of the United States Pharmacopoeia and those of London and Dublin, have ren- 
dered necessary a thorough revision of this work. In accompli>hing ihistheaulhor has spared no 
pains in rendering it a complete exponent of all that is new and reliable, both in the departments 
of Therapeutics and Materia Medica. The book has thus been somewhat enlarged, and a like im 
provement will be found in every department of its mechanical execution. As a convenient text- 
book for the student, therefore, containing within a moderate compass a satisfactory resume of its 
important subject, it is again presented as even more worthy than heretofore of the very great /avor 
which it has received. 



In this work of Dr Dunglison,we recognize the 
same untiring industry in the collection and em- 
bodying of facts on the several subjects of which he 
treats, that has heretofore distinguished him, and 
we cheerfully point to theBe volumes, as two of the 
most interesting that we know of. In noticing the 
additions to this, the fourth edition, there is very 
tittle in the periodical or annual literature of the 
profession, published in the interval which has 
elapsed since the issue of the first, that has cBCnped 
the careful search of the author. As a book for 
reference, it is invaluable. — Charleston Med. Jour- 
nal and Review. 

It may be said to be the work now upon the sub- We consider this work unequalled. — Boston Med. 
jects upon which it treats. — Western Lancet. I and Surg. Journal. 

BY THE SAME AUTHOR. 

NEW REMEDIES, WITH FORMULA FOR THEIR ADMINISTRATION. 

I Sixth edition, with extensive Additions. In one very large octavo volume, of over 750 pages. 

One of the most useful of the author's works. - 
Southern Medical and Surgical Journal. 



As a text-book for students, for whom it is par- 
ticularly designed, we know of none superior to 
it. — St. Louis Medical and Surgical Journal. 

It purports to be a new edition, but it is rather 
a new book, so greatly has it been improved, both 
in the amount and quality of the matter which it 
contains. — N. O. Medical and Surgical Journal. 

We bespeak for this edition, from the profession, 
an increase of patronage over any of its former 
ones, on account of its increased merit. — N. V. 
Journal of Medicine. 



This well-known and standard book has now 
reached its sixth edition, and has been enlarged and 
improved by the introduction of all the recent gifts 
to therapeutics which the last few years have so 
richly produced, including the anaesthetic agents, 
Sec. This elaborate and useful volume should be 
found in every medical library, for as a book of re- 
ference, for physicians, it is unsurpassed by any 
other work in existence, and the double index for 



diseases and for remedies, will he found greatly to 
enhance its value. — New York Med. Gazette. 

The great learning of the author, and hits remark- 
able industry in pushing his researches into every 
S'»urce whence information is derivable, has enabled 
him to throw together an extensive mass of facts 
and statements, accompanied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire to 
examine the original papers. — The American Journal 
of Pharmacy. 



DURLACHER (LEWIS). 
A TREATISE ON CORNS, BUNIONS, THE DISEASES OF NAILS, 

AND THE GENERAL MANAGEMENT OF THE FEET. la one 12mo. volume, cloth, 
pp. 134. 

DE JONGH (L. J.), M. D., &c. 
THE THREE^ KINDS OF COD-LIVER OIL, comparatively considered, with 

their Chemical and Therapeutic Properties. Translated, with an Appendix and Cases, by 
Edward Carey, M D. To which is added an article on the subject from " Dunglison on New 
Remedies." In one small 12mo. volume, extra cloth. 



DAY (GEORGE E.), M. D. 
A PRACTICAL TREATISE ON THE DOMESTIC MANAGEMENT AND 

MORE IMPORTANT DISEASES OF ADVANCED LIFE. With an Appendix on a new 
and successful mode of treating Lumbagoandotherforms of Chronic Rheumatism. One volume, 
oclnvo, 226 pages. 



14 



BLANCHARD & LEA'S MEDICAL 



ELLIS (BENJAMIN), M. D. 

THE MEDICAL FORMULARY : being a Collection of Prescriptions, derived 

from ihe writings and practice of many of the most eminent physicians of America and Europe. 
Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is added 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth edition, 
revised and much extended by Robert P. Thomas, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, of two hundred and ninety-six 
pages. (Now Ready. Revised and enlarged to 1854.) 

This work has received a very complete revision at the hands of the editor, who has made what- 
ever alterations and additions the progress of medical and pharmaceutical science has rendered ad- 
visable, introducing fully the new remedial agents, and revising the whole by the latest improvements 
of the Pharmacopoeia. To accommodate these additions, the size of the page has been increased, 
and the volume itself considerably enlarged, while every effort has been made to secure the typo- 
graphical accuracy which has so long merited the confidence of the profession. 



After an examination of the new matter and the 
alterations, we believe the reputation of the work 
built up by the author, nnd the late distinguished 
editor, will continue to flourish under the auspices 
of the present editor, who has the industry and accu- 
racy, nnd, we would say, conscientiousness requi- 
site for the responsible task. — American Journal of 
Pharmacy^ March, 1854. 



It will prove particularly useful to students and 
young practitioners, as the most important prescrip- 
tions employed in modern practice, which lie scat- 
tered through our medical literature, are here col- 
lected and conveniently arranged for reference.— 
Charleston Med. Journal and Review. 



ERICHSEN (JOHN)., 

Professor of Surgery in University College, London, if. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Surgical 

Injuries, Diseases, and Operations. With Notes and Additions by the American Editor. Il- 
lustrated with over three hundred engravings on wood. In one large and handsome octavo 
■ volume, of nearly nine hundred closely printed pages. (Now Ready.) 
This is a new work, brought up to May, 1854. 
This work, which is designed as a text-book for the student and practitioner, will be found a very 
complete treatise on \h& principles and practice of surgery. Embracing both these branches of the 
subject simultaneously, and elucidating the one by the other, it enables the reader to take a compre- 
hensive view of the objects of his study, and presents the subjects discussed in a clear and con- 
nected manner. The author's style will be found easy and flowing, and the illustrations having 
been drawn under his especial supervision, are with few exceptions new, and admirably adapted 
to elucidate the text to which they refer. In every point of mechanical execution, it will be found 
one of the handsomest works issued from the American press. 

The aim of Mr. Erichsen appears to he to improve 
upon the plan of Samuel Cooper ; and by connecting 
in one volume the science and art of Surgery, to 
supply the student with a text-book and the practi- 
tioner with a work of reference, in which scientific 
principles and practical details are alike included. 
We may say, ufier a careful perusal of some of 
the chapters, and a more hasty examination of the 
remainder, that it must raise the character of the 
author, and reflect great credit upon the College to 



which he is Professor, and we can cordially recom- 
mend it as a work of reference; both to students and 
pructitioners.— Medical Times and Gazette. 

" We do not hesitate to say that the volume before 
us gives a very admirable practical view of the sci- 
ence and art of surgery of the present day, and we 
have no doubt that it will be highly valued as a sur- 
gical guide as well by the surgeon as by the student 
of surgery. — Edinburgh Med. and Surg. Journal. 



FERGUSSON (WILLIAM), F. R. S., 

Professor of Surgery in King's College, London, &c. 

A SYSTEM OF PEACTICAL SUKGERY. Fourth American, from the third 

and enlarged London edition. In one large and beautifully printed octavo volume, of about seven 
hundred pages, with three hundred and ninety-three handsome illustrations. (Just Issued.) 



The most important subjects in connection with 

E radical surgery which have been more recently 
rouglit under the notice of, and discussed by, the 
surgeons of Great Britain, are fully and dispassion- 
ately considered by Mr. Fergusson, and that which 
was before wanting has now been supplied^ so that 
we can now look upon it as a work on practical sur- 
gery instead of one on operative surgery alone. And 
we think the author has shown a wise discretion in 
making the additions on surgical disease which are 
to be found in the present volume, nnd has very 
much enhanced its value; for, besides twoelaborate 
chapters on the diseases of bones and joints, which 
were wanting before he has headed each chief sec- 
tion of the work by a general description of the sur- 
gical disease and injury of that region of the body 
which is treated of in each, prior to entering into the 
consideration of the more special morbid conditions 
and their treatment. There is also, as in former 
editions, a sketch of the anatomy of particular re- 
gions. There was some ground formerly for the 
complaint before alluded to, that it dwelt too exclu- 



sively on operative surgery; but this defect is now 
removed, nnd the book is more than ever adapted for 
the purposes of the practitioner, whether he confines 
himself more strictly to the operative department, 
or follows surgery on a more comprehensive scale. — 
Medical Times and Gazette. 

No work was ever written which more nearly 
comprehended the necessities of the student and 
practitioner, and was more carefully arranged to 
that singlepurpose than this. — N. Y. Med. ana Surg. 
Journal . 

The addition of many new paces makes this work 
more thro ever indispensable ro the studentand prac- 
titioner. — Hanking's Abstract. 

Among the numerous works upon surgery pub- 
lished of late years, we know of none we value 
more highly than the one before us. It is perhaps 
the very best we have for a text-book and for ordi- 
nary reference, being concise and eminently practi- 
cal. — Southern Med. and Surg. Journal. 



FRICK (CHARLES), M. D. 
RENAL AFFECTIONS; their Diagnosis and Pathology. 

One volume, royal 12mo., extra cloth. 



With illustrations. 
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FOWNES (GEORGE), PH. D., &c. 
ELEMENTARY CHEMISTRY; Theoretical and Practical. With numerou* 

illustrations. A new American, from the last and revised London edition. Edited, with Addi- 

tions, by Robert Bridges, M. D. In one large royal 12mo. volume, of over 550 pages, with 181 

wood-cuts, sheep, or extra cloth. (Noiv Heady.) 

The lamented death of the author has caused the revision of this edition to pass into the hands oi 
Those distinguished chemists, H. Bence Jones and A. W. Hofmann, who have fully sustained its 
reputation by the additions which they have made, more especially in the portion devoted to Organic 
Chemistry, considerably increasing the size of the volume. This labor has been so thoroughly 
performed, that the American Editor has found but little to add, his notes consisting chiefly of suck 
matters as the rapid advance of the science has rendered necessary, or of investigations which had 
apparently been overlooked by the author's friends. 

The volume is therefore again presented as an exponent of the most advanced slate of chemical 
science, and as not unworthy a continuation of the marked favor which it has received as an ele- 
nentary text-book. 

We know of no better text-book, especially in the 



difficult department of organic chemistry, upon 
which it is particularly full and satisfactory. We 
would recommend it to preceptors as a capital 
" office book' 1 for their students who are beginners 
in Chemistry. It is copiously illustrated with ex- 
cellent wood-cuts, and altogether admirably "got 
up." — itf. J. Medical Reporter, March, 1854. 

A standard manual, which has long enjoyed the 
reputation of embodying much knowledirein a small 
space. The author lias achieved the difficult task of 
condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or general.— Virginia Med. and Surgical 
Journal. 



The work of Dr. Fpwnes has long been before 
the public, and its merits have been fully appreci- 
ated as the best text-book on chemistry now in 
existence. Wedo not. of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of Medicine. 

A work well adnpted to the wants of the student. 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. Thesizeof the work, 
and Btill more the condensed yet perapicuous style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 
popular. — Edinburgh Monthly Journal of Meiical 
Science. 



GRAHAM (THOMAS), F. R. S., 
Professor of Chemistry in University College, London, &c. 

THE ELEMENTS OF CHEMISTRY. Including the application of the Science 

to the Arts. With numerous illustrations. Wilh Notes and Additions, by Robert Bridges, 
M. D., fee. &c. Second American, from the second and enlarged London edition 
PART I. (Lately Issued) large 8vo., 430 pages, 185 illustrations. 
PART II. (Preparing) to match. 

The great changes which the science of chemistry has undergone within the last few years, ren- 
der a new edition of a treatise like the present, almost a new work. The author has devoted 
several years to the revision of his treatise, and has endeavored to embody in it every fact and 
inference of importance which has been observed and recorded by the great body of chemical 
investigators who are so rapidly changing the face of the science. In this manner the work has 
been greatly increased in size, and the number of illustrations doubled ; while the labors of the editor 
- have been directed towards the introduction of such matters as have "escaped the attention of the 
author, or as have arisen since the publication of the first portion of this edition in London, in 1850. 
Printed in handsome style, and at a very low price, it is therefore confidently presented to lite pro- 
fession and the student as a very complete and thorough text-book of this imporlant subject. 



GROSS (SAMUEL D.), M. D., 

Professor of Surgery in the Louisville Medical Institute, &c. 

A PRACTICAL TREATISE ON THE DISEASES AND INJURIES OF 

THE URINARY ORGANS. In one large and beautifully printed octavo volume, of over seven 
hundred pages. With numerous illustrations. 



A volume replete with truths and principles of the 
utmost value in the investigation of these diseases.— 
American Medical Journal. 

Dr. Gmss has brought all his learning, experi- 
ence, tact, and judgment to the task, and has pro- 
duced a work worthy of his high reputation. We 
feel perfectly safe in recommending it to our read- 
ers as a monograph unequalled in interest and 
practical value by any other on the subject in our 
language. — Western Journal of Med. and Surg. 

It has remained for an American writer to wipe 
away this reproach ; and so completely hasjthe task 
been fulfilled, that we venture to predict for Dr. 



this department of art. We have, indeed, unfeigned 
pleasure in congratulating all concerned in this pub- 
lication, on the result of their labours; and expe- 
rience a feeling something like what animates a long- 
expectant husbandman, who, oftentimes disappointed 
by the produce of a favorite field, is at last agree- 
ably surprised by a stately crop which may hear 
comparison with any of its former rivals. The 
grounds of our high appreciation of the work will 
be obvious as we proceed; and we doubt not that 
the present facilities for obtaining American books 
will induce many of our readers to verify our re- 
commendation by their own perusal of it. — British 
and Foreign Medico-Chirurgical Review. 
Gross's treatise a permanent place in the literature 5 

of surgery worthy to rank with the best works of Whoever will peruse the vast amount of valuable 
the present age. Not merely is the matter good, practical information it contains, and which we 
but the getting up of the volume is most creditable have been unable even to notice, will, we think, 
tn transatlantic enterprise; the paper and print agree with us, that there is no work in the English 
would do credit to a first-rate London establishment; language which can make any just pretensions to. 
and the numerous wood-cuts which illustrate it, de- be its equal. — N. Y. Journal gf Medicine. 
monstrate that America is making rapid advances in | 

BY the same author. (Nearly Ready.) 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS- 

SAGES. In one handsome octavo volume, with illustrations. 

by the same authok. (Preparing.) 

A SYSTEM OF SURGERY ; Diagnostic, Pathological, Therapeutic, and Opera- 
tive. With very numerous engravings on wood. 
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GLUGE (GOTTLIEB), M. D., 

Professor of Physiology and Pathological Anatomy in the University of Brussels, &cc. 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Translated, with Notes 

and Additions, by Joseph Leidy, M. D., Professor of Anatomy in the University of Pennsylva- 
nia. In one volume, very large imperial quarto, with three hundred and twenty figures, plain 
and colored, on twelve copperplates. 



This being, as far as we know, the only work in 
which pathological histology is separately treated 
of in a comprehensive manner, it will, we think, for 
this reason, be of infinite service to those who desire 
to investigate the Bubject systematically, and who 
have felt the difficulty of arranging in their mind 



the unconnected observations of a great number of 
authors. The development of the morbid tissues, 
and the formation of abnormal products, may now 
be followed and studied with the same ease and 
satisfaction as the best arranged system of phy- 
siology. — American Med. Journal. 



GRIFFITH (ROBERT E.), M. D., &c. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
tists. Second Edition, thoroughly revised, with numerous additions, by Robert P. Thomas, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large and 
handsome octavo volume, of over six hundred pages, double columns. {Just Ready.) 

The speedy exhaustion of a large edition, and the demand for a second, sufficiently show the posi- 
tion which this work has so rapidly attained as an authoritative and convenient work of reference for 
the physician and pharmaceutist. The opportunity thus afforded for its improvement has not been 
neglected. In its revision, Professor Thomas (to whom this task has been confided inconsequence 
of the death of the author), has spared no labor, in the hope of rendering it the most complete and 
correct work on the subject as yet presented to the profession All the 1 newly introduced articles 
of the Materia Medica have been inserted, such formulae as had escaped the attention o( the author 
have been added, and the whole has been most carefully read and examined, to insure the absolute 
correctness, so indispensable in a work of this nature. The amount of these additions may be esti- 
mated from the fact that not only has the page been considerably enlarged, but the volume has also 
been increased by about fifty pages, while the arrangement of the formulae and the general typo- 
graphical execution will be found to have undergone great improvement. To the practitioner, its 
copious collection of all the ibrms and combinations of the articles of the Pharmacupceia render it 
an invaluable book of reference, while its very complete embodiment of officinal preparations of all 
kinds, derived from all sources, American, English, and Continental, make it an indispensable assist- 
tant to the apothecary. 

Dr. Griffith's Formulary is worthy of recommen- 
dation, not only on account of the care which has 
been bestowed on it by its estimable author, but for 
its general accuracy, and the richness of its details. 
— Medical Examiner . v 



Most cordially we recommend this Universal 
Formulary, not forgetting its adaptation to drug- 
gists and apothecaries, who would find themselves 
vaBtly improved by a familiar acquaintance with 
this every-day book of medicine. — 1'he Boston Med. 
and Surg. Journal. 

A very useful work, and a most complete compen- 
dium on the subject of materia medica. "We know 
of no work in our language, or any other, so com- 
prehensive iu all its details. — London Lancet. 



Pre-eminent among the best and most useful com- 
pilations of the present day will be found the work 
before us, which can have been produced only at s 
very great cost of thought and labor. A. short de- 
scription will suffice to show that we do not put 
too high an estimate on this work. We are not cog- 
nizant of the existence of a parallel work. Its value 
will be apparent to our readers from the sketch of 
its contents above given. We Btrongly recommend 
it to all who are engaged either in pructic&l medi- 
cine, or more exclusively with its literature. — Lond. 
Med. Gazette. 

A valuable acquisition to the medical practitioner, 
and a useful book of reference to the apothecary.on 
numerous occasions. — Arner. Journal of Pharmaty. 



BY THE SAME AUTHOR. 

MEDICAL BOTANY; or, a Description of all the more important Plants used 

in Medicine, and of their Properties, Uses, and Modes of Administration. In one large octavo 
volume, of 704 pages, handsomely printed, with nearly 350 illustrations on wood. 



One of the greatest acquisitions to American medi- 
cal literature. It should by ull means be introduced, 
ut the very earliest period, into our medical schools, 
and occupy a place in the library of every physician 
in the land. — South-western Medical Advocate. 

Admirably calculated for the physician and stu- 
dent — we have seen no work which promises 
greater advantages to the profession. — JV. O. Med. 
and Surg. Journal. 



One of the few hooks which supply a positive de- 
ficiency in our medical literature. — Western Lancet. 

We hope the day is not distant when this work 
will not only be a text-book in every medical school 
and college in the Union, but find a place in the li- 
brary of every private practitioner. — JV. V. Journal 
of Medicine. 



GREGORY (WILLIAM), F. R. S. E., 
Professor of Chemistry in the University of Edinburgh, &c. 

LETTERS TO A CANDID INQUIRER ON ANIMAL 

Description and Analysis of the Phenomena. Details of Facts and Cases. 
royal 12mo., extra cloth. 



MAGNETISM. 

In one neat volume, 



GARDNER (D. PEREIRA), M. D. 
MEDICAL CHEMISTRY, for the use of Students and the Profession : being a 

Manual of the Science, with its Applications to Toxicology, Physiology, Therapeutics, Hygiene, 
&c. In one handsome royal I'imo. volume, with illustrations. 
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HASSE (C. E.), M. D. 
AN ANATOMICAL DESCKIPTION OF THE DISEASES OF P.ESPIRA- 

TION AND CIRCULATION. Translated and Edited by Swaink. In one volume, octavo. 

HARRISON (JOHN), M.D. 
AN ESSAY TOWARDS A CORRECT THEORY OF THE NERVOUS 

SYSTEM. In one octavo volume, 292 pages. 

HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. With copious Additions, by 

Dr. Ph. Ricoed, Surgeon to the Venereal Hospital of Paris. Edited, with additional Notes, by 
F. J. Bumstead, M. D. In one octavo volume, with plates (Now Ready.) tW See Ricoed. 
Also, HUNTER'S COMPLETE WORKS, with Memoir, Notes, &c. &c. In tour neat octavo 
volumes, with plates. 

HUGHES (H. M.), M. D., 

Assistant Physician to Guy's Hospital, &c. 

A CLINICAL INTRODUCTION TO THE PRACTICE OF AUSCULTA- 

TION, and other Modes of Physical Diagnosis, in Diseases of the Lungs and Heart. Second 
American from the Second and Improved London Edition. In one royal ]2mo. vol. (Just Ready.) 
It has been carefully revised throughout. Some small portions have been erased; much has 
been, I trust, amended ; and a great deal of new matter has been added ; so that, though funda- 
mentally it is the same book, it is in many respects a new work. — Preface. 



HORNER (WILLIAM E.), M. D., 
Professor of Anatomy in the University of Pennsylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 

revised and modified. In two large octavo volumes, of more than one thousand pages, hand- 
somely printed, with over three hundred illustrations. 

This work has enjoyed a thorough and laborious revision on the part of the author, with the 
view of bringing it fully up to the existing state of knowledge on the subject of general and special 
anatomy. To adapt it more perfectly to the wants of the student, he has introduced a large number 
of additional wood-engravings, illustrative of the objects described, while the publishers have en- 
deavored to render the mechanical execution of the work worlh^of the extended reputation which 
it has acquired. The demand which has carried it to an EIGHTH EDITION is a sulficient evi- 
dence of the value of the work, and of its adaptation to the wants of the student and professional 
reader. 

HOBLYN (RICHARD DJ, A. M . 
A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. Second and Improved American Edition. Kevised, with nu- 
merous Additions, from the second London edition, by Isaac Hays, M. D.,&c. In one large 
royal 12mo. volume, of over four hundred pages, double columns. (Nearly Ready.) 
In passing this work a second time through the press, the editor has subjected it to a very tho- 
rough revision, making such additions as the progress of science has rendered desirable, and sup- 
plying any omissions that may have previously existed. As a coucise and convenient Dictionary 
of Medical Terms, at an exceedingly low price, it will therefore be found of great value to the stu- 
dent and practitioner. l 

HOPE (J.), M. D., F. R. S., &.c. 
A TREATISE ON THE DISEASES OF THE HEART AND GREAT 

VESSELS. Edited by Pennock. In one volume, octavo, with plates, 572 pages. 
HERSCHEL (SIR JOHN F. W.), F. R. S., &c. 

OUTLINES OF ASTRONOMY. New American, from the third London edition. 
In one neat volume, crown octavo, with six plates and numerous wood-cuts. (Just Issued.) 

HUMBOLDT (ALEXANDER). 
ASPECTS OF NATURE IN DIFFERENT LANDS AND DIFFERENT 

CLIMATES. Second American edition, one vol. royal 12mo., extra cloth. 



JONES (T. WHARTON), F. R. S., &c. 
THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGERY. Edited by Isaac Hays, M. D., &c. In one very neat volume, large royal 
12mo., of 529 pages, with four plates, plain or colored, and ninety-eight wood-cuts. 

might become, a manual for daily reference and 
consultation by the student und the general practi- 
tioner. The work is marked by tliat directness, 



The work amply sustains, in every point the a) 
ready high reputation vf the author as an ophthalmic 
surgeon as well as a physiologist and pathologist. 
The book is evidently the result of much labor and 
research, and has been written with the greatest 
care and attention. We entertain little doubt that 
this book will become what its author hoped it 



clearness, and precision of style widen distinguish 
all the productions of the learned author. — British 
and Foreign Medical Review. 
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JONES (C. HANDHELD), F. R. S., &. EDWARD H. SIEVEKING.M.D. 
A MANUAL OF PATHOLOGICAL ANATOMY. With numerous enf ravings 

on wood. In one handsome volume. (In Press.) 



KIRKES (WILLIAM SENHOUSE), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, &c.j and 

JAMES PAGET, F. R. S., 

Lecturer on General Anatomy and Physiology in St. Bartholomew's Hospital. 

A MANUAL OF PHYSIOLOGY. Second American, from the second and 

improved London edition. With one hundred and sixty-five illustrations. In one large and 
handsome royal 12mo. volume, pp. 550. {Just Issued.) 

that it is important to know, without special details, 
which are read -with interest only by those who 
would make a specialty, or desire to posBessa criti- 
cal knowledge of the subject. — Charleston Medical 
Journal, 

One of the best treatises that can be put into the 
hands of the student. — London Medical Gazette. 

The general favor with which the first edition of 
this work was received, and its adoption as a favor- 
ite text-book by many of our colleges, will insure a 
large circulation to this improved edition. It will 
fully meet the wants of the student. — Southern 
Med. and Surg. Journal. 

Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Physi- 
ology. — British and Foreign Med. -C hirurg . Review. 

We conscientiously recommend it as an admira- 
ble "Handbook of Physiology." — London Journal 
0/ Medicine. 



In the present edition, the Manual of Physiology 
has been brought up to the actual condition of the 
science, and fully sustains the reputation which it 
has already so deservedly attained. We consider 
the work of MM. Kirkes and Paget to constitute one 
of the very best handbooks of Physiology we possess 
— presenting just such an outline of the science, com- 
prising an account of its leading facts and generally 
admitted principles, as the student requires during 
his attendance upon a course of lectures, or for re- 
ference whilst preparing for examination. The text 
is fully and ably illustrated by a series of very supe- 
rior wood-engravings, by which a comprehensioi^of 
some of the more intricate of the subjects treated of 
is greatly facilitated. — Am. Medical Journal. 

We need only say, that, without entering into dis- 
cuBBions of unsettled questions, it contains all the 
recent improvements in rhis department of medical 
BCience. For the student beginning this study, and 
the practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 



KNAPP (F.), PH. D., &c. 

TECHNOLOGY ; or, Chemistry applied to the Arts and to Manufactures. Edited, 
with numerous Notes and Additions, by Dr. Edmund Ronalds and Dr. Thomas Richardson. 
First American edition, with Notes and Additions, by Prof. Walter R. Johnson. In two hand- 
some octavo volumes, printed and illustrated in the highest style of art, with about five hundred 
wood-engravings. 



LEHMANN. 
PHYSIOLOGICAL CHEMISTRY. Translated by George E. Day, M. D. 

(Preparing.) 



LEE (ROBERT), M. D., F. R.S., &c. 
CLINICAL MIDWIFERY; comprising the Histories of Five Hundred and 

Forty-five Cases of Difficult, Preternatural, and Complicated Labor, -with Commentaries. From 
the second London edition. In one royal 12mo. volume, extra cloth, of 23S pages. 



t LA ROCHE (R.), M. D., &c. 

PNEUMONIA; its Supposed Connection,, Pathological and Etiological, with Au- 
tumnal Fevers, including an Inquiry into the Existence and Morbid Agency of Malaria. In one 
handsome octavo volume, extra cloth, of 500 pages. 



A more simple, clear, and forcible exposition of 
the groundless nature nnd dangerous tendency of 
certain pathological nnd etiological heresies, haa 
seldom'been presented to our notice. — N, Y. Journal 
0/ Medicine and Collateral Science^ March, 1854. 

This work should be carefully studied by Southern 
physicians, embodying as it does the reflections of 
an original thinker and close observer on a subject 
peculiarly their own. — Virginia Med. and Surgical 
Journal. 

The author had prepared us to expect a treatise 
from him, by his brief papers on kindred topics in 



the periodical press, and yet in the work before us 
he has exhibited an nmountof industry and learning. 
research and ability, beyond what we are accustomed 
to discover in modern medical writers; while hia 
own extensive opportunities for observation and 
experience have been improved by the moBt laudable 
diligence, and display a familiarity with the whole 
subject in every aspect, which commands both our 
respect and con6dence. As a corrective of prevalent 
nnd mischievous error, sought to be propagated by 
novices and innovators, we could wiBh that Dr. La 
Roche's book could be widely read.— N. Y. Medical 
Gazette. 



LONGET (F. A.) 
TREATISE ON PHYSIOLOGY. With numerous Illustrations. Translated 

from the French by F. G. Smith, M. D., Professor of Institutes of Medicine in the Pennsylvania 
Medical College. (Preparing.) 
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LAWRENCE (W.), F. R. S., Sec. 
A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Wills Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. {Now Ready.) 
This work is thoroughly revised and brought up to 1854, 

This work is so universally recognized as the standard authority on the subject, that the pub- 
lishers in presenting this new edition have only to remark that in its preparation the editor has 
carefully revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered them necessary or desirable. In this manner it will be found to con- 
tain over one hundred pages more than the last edition, while the list of wood-engravings 
has been increased by sixty-seven figures, besides numerous improved illustrations substituted 
for such as were deemed imperfect or unsatisfactory. The various important contributions to 
ophthalmological science, recently made by Dalrymple, Jacob, Walton, Wilde, Cooper, &c, 
both in the form of separate treatises and contributions to periodicals, have been carefully 
examined by the editor, and, combined with the results of his own experience, have been 
freely introduced throughout the volume, rendering it a complete and thorough exponent of 
the most advanced state of the subject. Among the most important additions may be mentioned 
a full account of the recent microscopical investigations into the structure and pathology of the 
eye; the description of several affections not treated of in the original; an account of the 
catoptric investigation of the eye, and of its employment as a means of diagnosis ; a description 
of recently invented instruments for illuminating the retina, and of some new methods for examin- 
ing the interior structures of the eye. Very great improvements will likewise be found in the 
typographical and mechanical execution of the work. 



In a future number we shall notice more at length 
this admirable treatise— the safest guide and most 
comprehensive work of reference, which is within 
the reach of all classes of the profession. — Stetho- 
scope, March, 1854. 

This standard text-book on the department of 
whieh it treats, has not been superseded, by any or 
all of the numerous publications on the subject 
heretofore issued. Nor with the multiplied improve- 
ments of Dr. Hays, the American editor, is it at all 
likely that this great work will, cease to merit the 
confidence and preference of students or practition- 
ers. Its ample extent — nearly one thousand large 



octavo pages— has enabled both author and editor to 
do justice to all the details of this subject, and con- 
dense in this single volume the present state of our 
knowledge of the whole science in tliis department, 
whereby its practical value cannot be excelled. We 
heartily commend it, especially as a book of refe- 
rence, indispensable in every medical library. The 
additions of the American editor very greatly en- 
hance the value of the work, exhibiting the learning 
and experience of Dr. Hays, in the light in which he 
ought to be held, as a standard authority on all sub- 
jects appertaining to this specialty, to which he has 
rendered so many valuable contributions. — N. Y. 
Medical Gazette. 



BY THE SAME AUTHOR. 

A TKEATISE ON KUPTUKES; from the fifth London edition. 

volume, sheep, 480 pages. 



In one octavo 



LISTON (ROBERT), F. R. S., &c. 
LECTURES ON THE OPERATIONS OP SURGERY, and on Diseases and 

Accidents requiring Operations. Edited, with numerous Additions and Alterations, by T. D. 
Mutter, M. D. In one large and handsome octavo volume, of 566 pages, with 216 wood-cuts. 

LALLEMAND (M.). 
THE CAUSES, SYMPTOMS, AND TREATMENT OP SPERMATOR- 
RHEA. Translated and edited by Henry J. McDougal. In one volume, octavo, 320 pages. 
Second American edition. {Now Ready.) 

LARDNER (DIONYSIUS), D. C. L., &c. 
HANDBOOKS OP NATURAL PHILOSOPHY AND ASTRONOMY. 

Revised, with numerous Additions, by the American editor. First Course, containing Mecha- 
nics, Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one large royal ]2mo 
volume, of 750 pages, with 424 wood-cuts. Second Course, containing Heat, Electricity, Mag- 
netism, and Galvanism, one volume, large royal 12mo., of 450 pages, with 250 illustrations 
Third Course ( now ready), containing Meteorology and Astronomy, in one large volume, royal 
12mo. of nearly eight hundred pages, with thirty-seven plates and two hundred wood-cuts. The 
whole complete in three volumes, of about two thousand large pages, with over one thousand 
figures on steel and wood. 

The various sciences treated in this work will be found brought thoroughly up to the latest 
period. 



The work furnishes a very clear and satisfactory 
account of our knowledge in the important depart- 
ment of science of which it treats. Although the 
medical schools of tins couatry do not include the 
study of physics in their course of instruction, yet 
no student or practitioner should he ignorant of its 
laws, Besides being of constant application in prac- 
tice, such knowledge is of inestimable utility in fa- 
cilitating the study of other branches of science. To 
students, then, and to those who, having already en- 
tered upon the active pursuits of business, are desir- 
ous to sustain and improve their knowledge of the 
general truths of natural philosophy, we can recom- 
mend this work as supplying in a clear and satis 



factory manner the information they desire. — The 
Virginia Med. and Surg. Journal. 

The present treatise is a most complete digest of 
all that has been developed in relation to the great 
forces of nature, Heat, Magnetism, and Electricity. 
Their laws are elucidated in a manner both pleasing 
and familiar, and at the same time perfectly intelli- 
gible to the student. The illustrations are suffi- 
ciently numerous and appropriate, and altogether 
we can cordially recommend the work as well-de- 
serving the notice both of the practising physician 
and the student of medicine.— The Med. Examiner. 
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MEIGS (CHARLES 0.), M. D., 
Professor of Obstetrics, &c, in the Jefferson Medical College, Philadelphia. 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Lec- 
tures to his Class. Third and Improved edition. In one large and beautifully printed octavo 
volume. {Just Ready. Revised and enlarged to 1854.) 

The gratifying appreciation of his labors, as evinced by the exhaustion of, two large impressions 
rf this work within a tew years, has not been lost upon the author, who has endeavored in every 
way to render it worthy of the favor with which it has been received. The opportunity thos 
afforded for a second revision has been improved, and the work is now presented a* in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 
science has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement and the work is now confidently presented as in every- 
way worthy the position it has acquired as the standard American text-book on the Diseases 6t 
Females. 



It contains a vast amount of practical knowledge, 
by one who hits accurately observed and retained 
the experience of u any yearB, and who tells the re- 
sult in a free, familiar, and pleasant manner. — Dub- 
lin Quarterly Journal. 

There is an off-hand fervor, a slow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
ries the reader through from beginning to end. Be- 
sides, the h'tnk terms with solid instruction, and 
it Bhows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one's under- 
standing a subject th;in the evidence of the power 
of lucidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader. — The 
Charleston Med. Journal. 



Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, having 
passed the ordeal of criticism at. home and abroad, 
but been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book im- 
measurably. It presents so m.iny novel, bright, 
and sparkling thoughts; such an exuberance of new 
ideas on almost every page, that we confess our- 
selves to have become enamored with the book 
and its author ; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that such a 
teacher is in their service. We regret that our 
limits will not allow of a more extended notice of 
this work, but muBt content ourselves with thus 
commending it aB worthy of diligent perusal by 
physicians as well as studentB, who are seeking to 
be thoroughly instructed in the important practical 
subjects of which it treats.— JV. Y. Med. Gazette. 



BY THE SAME AUTHOR. 

OBSTETRICS : THE SCIENCE AND THE ART. Second edition, revised 

and improved. With one hundred and thirty-one illustrations. In one beautifully printed octavo 
volume, of seven hundred and fifty-two large pages. (Lately Published,) 

The rapid demand for a second edition of this 'work is a sufficient evidence that it has supplied 
a desideratum of the profession, notwithstanding the numerous treatises on the same subject which 
have appeared within the last few years. Adopting a system of his own, the author has combined 
the leading principles of his interesting and difficult subject, with a thorough exposition of its rules 
of practice, presenting the results of long and extensive experience and of familiar acquaintance 
with all the modern writers on this department of medicine. As an American Treatise on Mid- 
wifery, which has at once assumed the position of a classic, it possesses peculiar claims to the at- 
tention and study of the practitioner and student, while the numerous alterations and revisions 
which it has undergone in the present edition are showu by the great enlargement of the work, 
■which is not only increased as to the size of the page, but also in the number. Among other addi- 
tions may be mentioned 

A NEW AND IMPORTANT CHAPTER ON "CHILDBED FEVER." 

BY THE SAME AUTHOR. (Now Ready.) 

A TREATISE ON ACUTE AND CHRONIC DISEASES OP THE NECK 

OF THE UTEK.US. Willi numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome octavo volume, extra cloth. 

The object of the author in this work has been to present in a small compass the practical results 
of his long experience in this important and distressing class of diseases. The great changes intro- 
duced inio practice, and the accessions to our knowledge on the subject, within the last few years, 
resulting from the use of the metroscope, brings within the ordinary practice of every physician 
numerous cases which were formerly regarded as incurable, and renders of great value a work like 
the present combining practical directions for diagnosis and treatment with an ample series of illus- 
trations, copied accurately from colored drawings made by the author, after nature. Nosuch accu- 
rate delineations of the pathology of the neck of the uterus have heretofore been given, requiring, 
a* they do the rare combination of physician and artist, and their paramount importance to toe 
physician in whose practice such cases are frequent, is too evident to be dwelt upon, while in 
artistic execution they are far in advance of anything of the kind as yet produced in this country. 

BY THE SAME AUTHOR. 

OBSERVATIONS ON CERTAIN OF THE DISEASES OP YOUNG 

CHILDREN. In one handsome octavo volume, of 214 pages. 



BY THE SAME AUTHOR. (In PrtM.) 

ON THE NATURE, SIGNS, AND TREATMENT 

FEVER. In one handsome octavo volume. 
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MILLER (JAMES), F. R. S. E., 

Professor of Surgery in the University of Edinburgh, Ac. 

PRINCIPLES OF vSURGERY. Third American, from the second and revised 

Edinburgh edition. Revised, with Additions, hy F. W. Sargent, M. D., author of » Minor Sur- 
gery," &c In one large and verv beautiful volume, of seven hundred and tiliy-two pages, with 
two hundred and forty exquisite illustrations on wood. 

The publishers have endeavored to render the present edition of this work, in every point of me- 
chanical execution, worthy of its very high reputation, and they confidently present it to the pro- 
fession as one of the handsomest volumes as yet i>sned in this country 



This edition is far superior, both in the abundance 
and quality of its material, to any of the preceding. 
We hope it will he extensively read, and the Bound 
principles which are herein taught treasured up for 
future application. The work takes rank with 
Watson's Practice of Physic; it certainly does not 
fall behind that great work in soundness of princi- 
ple or depth of reasoning; and research. No physi- 
cian who values his reputation, or seeks the interests 
of his clients, can ncquil himself before his God and 
the world wirhout. m:iking himself familiar with the 
sound and philosophical views developed in the fore- 
going book. — New Orleans Medical and Surgical 
Journal. 

Without doubt the ablest exposition of the prin- 
ciples of that branch of the healing art in any lan- 

by the same author. (Now Ready.) 

THE PRACTICE OF SURGERY. Third American from the second Edin- 
burgh edition. Edited, with Additions, by F. W. Sargent, M. D , one of the Surgeons to Will's 
Hospital, &c Illustrated by three hundred and nineteen engravings on wood. In one largs 
octavo volume, of over >>even hundred pages. 
This new edition will be found greatly improved and enlarged, as well by the addition of much 

new matter as by the introduction of a large and complete series of handsome illustrations. An 

equal improvement exists in the mechanical execution of the work, rendering it in every respect 

a companion volume to the "Principles." 



guage. This opinion, deliberately formed after a 
careful study of the first eilition, we have had iu> 
cause to change on examining the second. This 
edition has undergone thorough revision by the au- 
thor; many expressions have been modified, and a 
mass of new matter introduced. The book is got op 
in the finest style, and is an evidence of the progress 
of typography in our country. — Charleston Medical 
Journal and Review. 

We recommend it to both student and practitioner, 
feeling assured that as it now comes to ub, it pre- 
sents the most satisfactory exposition of the modern 
doctrines of the principles of surgery to be found in 
any volume in any language. — N. Y. Journal of 
Medicine. 



No encomium of ours could add to the popularity 
of Miller's Surgery. ItB reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author's Prijiciples of 
Surgery, constitues n whole, without reference to 
which no conscientious surgeon would be willing 
to practice his art The additions, by Dr. Sargent, 
have materially enhanced the value of the work.— 
Southern Medical and Surgical Journal. 

It is Beldom that two volumes have ever made so 
profound an impression in so short a time aB the 
11 Principles" and the " Practice" of Surgery by 
Mr. Miller — or so richly merited the reputation they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
eatactly what he is talking about and exactly how to 
talk it.— Kentucky Medical Recorder. 

The two volumes together form a complete expose 
«f the present state of Surgery, and they ought to be 
oft the shelves of every surgeon. — N. J. Med. Re- 
porter. 



By the almost unanimous voice of the profession, 
his works, bath on the principles and practice of 
surgery have been assign* d the highest rank. If we 
were limited to but one work on surgery, that one 
should be Miller's, as we regard it superior to all 
others. — St. Louis Med. and Surg. Journal. 

The author distinguished alike as a practitioner 
and writer, has in this and his u Principles,"* pre- 
sented to the profession one of the most completeand 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid., Few have the faculty of 
condensing so much in small space, and at the same 
time bo persistently holding the attentions indeed, 
he appears to make the very process of condensation 
a means of eliminating attractions. Whether as a 
text-book for students or a book of reference for 
practitioners, it cannot be too strongly recommend- 
ed — Southern Journal of the Medical and Physical 
Sciences. 



MALGAIGNE (J. F.). 
OPERATIVE SURGERY, based on Normal and Pathological Anatomy. Trans- 
lated from the French, by Frederick Hrittan, A. B., M. D. With numerous illustrations on 
wood. In one handsome octavo volume, of nearly six hundred pages. 



We have long been accustomed to refer to it as one 
of the most valuable text-books in our library.— 
Buffalo Med. and Surg. Journal. 

Certainly one of the best bonks published on ope- 
rative surgery. — Edinburgh Medical Journal. 



To express in a few words our opinion of_MaJ- 
gaigne's work, we unhesitatingly pronounce it the 
very best guide in surgical operations that has come 
before the profession in any language. — Charleston 
Med. and Surg. Journal. 



MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, and 

Manipulations of the Pharmaceutical Shop and Laboratory. Edited, with extensive Additions 
by Prof. William Procter, of the Philadelphia College of Pharmacy. In one handsomely 
printed octavo volume, of 570 pages, with over 500 engravings on wood. 
It is a book, however, which will be in the hands 
of almost every one who is much interested in phar- 
maceutical operations, as we know of no other pub- 
lication so well calculated to fill a void long felt — 
Medical Examiner. 

The hook is strictly practical, and describes only 
manipulations or methods of performing the nume- 
rous processes the pharmaceutist has to go through, 
in the preparation and manufacture of medicines, 
together with all the apparatus and fixtures neces- 



sary thereto. On these matters, this work is very 
full and complete, and details, in a style uncom- 
monly clear and lucid, not only the more compli- 
cated and difficult processes, but those not les* im- 
portant ones, the most simple and common. — puffalo 
Medical Journal. 

The country practitioner who is oblige/ to dis- 
pense his own medicines, will find it a mos valuable 
assistant. — Monthly Journal and Retros/ct. 
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MACLISE (JOSEPH), SURGEON. 
SURGICAL ANATOMY. Forming one volume, very large imperial quarto. 

With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. Con- 
taining one hundred and ninety Figures, many of them the size of life. Together with copious 
and explanatory letter-press. Strongly and handsomely bound in extra cloth, being one of the 
cheapest and best executed Surgical works as yet issued in this country. 

Copies can be sent by mail, in five parts, done up in stout covers. 

This great work being now concluded, the publishers confidently present it to the attention of the 
profession as worthy in every respect of their approbation and patronage. No complete work of 
the kind has yet been published in the English language, and it therefore will supply a. want long 
felt ( in this country of an accurate and comprehensive Atlas of Surgical Anatomy to which the 
student and practitioner can at all times refer, to ascertain the exact relative position of the various 
portions of the human frame towards each other and to the surface, as well as their abnormal de- 
viations. The importance of such a work to the student in the absence of anatomical material, and 
to the practitioner when about attempting an operation, is evident, while the price of the book, not- 
withstanding the large size, beauty, and finish of the very numerous illustrations, is so low as to 
place it within the reach of every member of the profession. The publishers therefore confidently 
anticipate a very extended circulation for this magnificent work. 



One of the greatest artistic triumphs of the age 
in Surgical Anatomy. — British American Medical 
Journal . 

Too much cannot be said in its praise; indeed, 
we have not language to do it justice. — Ohio Medi- 
cal and Surgical Journal. 

The most admirable surgical atlas we have seen. 
To the practitioner deprived of demonstrative dis- 
sections upon the human subject, it is an invaluable 
companion. — JV. J. Medical Reporter. 

The most accurately engraved and beautifully 
colored plates we have ever seen in an American 
book — one of the beBt and cheapest suTgical works 
ever published. — Buffalo Medical Journal. 

It is very rare that so elegantly printed, so well 
illustrated, and so useful a work, is offered at bo 
moderate a price. — Charleston Medical Journal. 

Ita plates can boast a superiority which places 
them almost beyond the reach of competition. — Medi- 
cal Examiner. 

Every practitioner, we think, should have a work 
of this kind within reach. — Southern Medical and 
Surgical Journal. 

No such lithographic illustrations of surgical re- 
gions have hitherto, we think, been given. — Boston 
Medical and Surgical Journal. 

AsaBurgical anatomist, Mr. Mac Use has proba- 
bly no superior. — British and Foreign Medico-Chi- 
rurgieal Review. 

Of great value to the student engaged in dissect- 
ing, and to the surgeon at a distance from the means 



of keeping up his anatomical knowledge. — Medical 
Times. 

The mechanical execution cannot be excelled. — 
Transylvania Medical Journal. 

A work which has no parallel in point of accu- 
racy and cheapness in the English language. — N. Y. 
Journal of Medicine. 

To all engaged in the study or practice of their 
profession, such a work is almost indispensable. — 
Dublin Quarterly Medical Journal. 

No practitioner whose means will admit Bhould 
fail to possess it. — Banking's Abstract. 

Country practitionerswill find these plates of im- 
mense value. — JV. Y. Medical Gazette. 

We are extremely gratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 
valled, both for accuracy of drawing, beauty of 
coloring, and all the requisite explanations of the 
subject in hand. — The New Orleans Medical and 
Surgical Journal. 

This is by far the ablest work on Surgical Ana- 
tomy that has come under our observation. We 
know of no other work that would justify a Btu- 
dent, in any degree, for neglect of actual dissee- 
tion. Jn those sudden emergencies that so often 
arise, and which require the instantaneous command 
of minute anatomical knowledge, a work of this kind 
keeps the details of the dissecting-room perpetually 
fresh in the memory. — The Western Journal of Medi- 
cine and Surgery. 



The very low price at which this work \s furnished, and the beauty of its execution, 
require an extended sale to compensate the publishers for the heavy expenses incurred. 



MULLER (PROFESSOR J.), M. D. 
PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, with Addi- 

tions, by R. Eglesfeld Geiffith, M. D. In one large and handsome octavo volume, extra 
cloth, with 550 wood-cuts, and two colored plates. 

The Physics of Mailer is a work superb, complete. | Hon to the scientific records of this country may be 
unique : the greatest want known to English Science | duly estimated by the fact that the cost of the origi- 
eould not have been better supplied. The work is I nal drawings and engravings alone has exceeded the 
of surpassing interest. The value of this contribu- ] sum of £2,000.— Lancet. 



MAYNE (JOHN), M. D., M. R. C.S., 

A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Com- 
prising- the entire lists of Materia Medica, with every Practical Formula contained in the three 
Sritish Pharmacopoeias. With relative Tables subjoined, illustrating, by upwards of six hundred 
aitf sixty examples, the Extemporaneous Forms and Combinations suitable for the different 
Medicines. Edited, with the addition of the Formulae of the United States Pharmacopoeia, by 
R. Eglesfeld Griffith, M. D. In one 12mo. volume, extra cloth, of over 300 large pages. 



MATTEUCCI (CARLO). 

LECTURES ON THE PHYSICAL PHENOMENA OF LIVING BEINGS. 

Editelby J. Pereira, M. D. In one neat royal 12mo. volume, extra cloth, with cuts, 388 pages- 
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NEILL (JOHN), M. D., 

Surgeon to the Pennsylvania Hospital, 4c. j and 

FRANCIS GURNEY SMITH, M. D., 

ProfeBsor of Institutes of Medicine in the Pennsylvania Medical College. 

AN ANALYTICAL COMPENDIUM OF THE VAEIOUS BRANCHES 

OF MEDICAL SCIENCE; for the Use and Examination of Students. Second edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of over ona 
thousand pages, with three hundred and fifty illustrations on wood. Strongly bound in leather, 
with raised bands. 

The speedy sale of a large impression of this work has afforded to the authors gratifying evidence 
of the correctness of the views which actuated them in its preparation. In meeting the demand 
for a second edition, they have therefore been desirous to render it more worthy of the favor with 
which it has been received. To accomplish this, they have spared neither lime nor labor in embo- 
dying in it such discoveries and improvements as have been made since its first appearance, and 
auch alterations as have been suggested by its practical use in the class and examination-room. 
Considerable modifications have thus been introduced throughout all the departments treated of in 
the volume, but more especially in the portion devoted to the "Practice of Medicine," which has 
been entirely rearranged and rewritten. The authors therefore again submit their work to the 
profession, with the hope that their efforts may tend, however humbly, to advance the great caus« 
«f medical education. 

Notwithstanding the enlarged size and improved execution of this work, the price has not been 
increased, and it is confidently presented as one of the cheapest volumes now before the profession. 

In the rapid course of lectures, where work for 
the students is heavy, nnii review necessary for an 
examination, a comnend is not only valuable, but 
it is almost a sine qua mm. The one before us is, 
in most of the divisions, the most unexceptionable 
of all books of the kind that we know of. The 
newest and soundest doctrines nnd the latest im- 
provements and discoveries are explicitly, though 
concisely, laid before the student. Of course it is 
useless for us to recommend it to all last course 



students, but there is a class to whom we ver 
sincerely commend this cheap book as worth its 
weight in silver — that class is the graduates in 
medicine of more than ten years 1 standing, who 
have not studied medicine since. They will perhaps 
find out from it that the science is not exactly now 
what it was when they left it off. — The Stethoscope 



Having made free use of this volume in our ex- 
aminations of pupils, we can speak from experi- 
ence in recommending it as an udmirable compend 
for students, and as especially useful to preceptors 
who examine their pupils. It will save the teacher, 
much labor by enabling him readily tn recall alt of 
the points upon which his pupils should be ex- 
amined. A work of this sort should be in the hands 
of every one who takes pupils into his office with a 
view of examining them; and this is unquestionably 
the bestof its class. Let every practitioner who has 
pupils provide himself with it, and lie will find the 
labor of refreshing his knowledge so much facilitated 
that he will he able to do justice to his pupils at very 
little cost of time or trouble to himself. — TransyU 
vania Med. Journal. 



NELIGAN (J. MOORE), M. D., M. R. I. A., Sic. 
A PRACTICAL TREATISE ON DISEASES OF THE SKIN. In one 

neat royal 12mo. volume, of 334 pages. 

OWEN (PROF. R). 
ON THE DIFFERENT FORMS OF THE SKELETON. One vol. royal 

12mo., with numerous illustrations. (Preparing.) 

POPULAR PHYSIOLOGY. 
THE PHYSIOLOGY OF ANIMAL AND VEGETABLE LIFE. In one 

neat royal 12mo. volume, of about 200 pages, with 100 wood-cuts. (Just Ready.) 
The latest information on physiological subjects will be found in this work, popularly and clearly 
explained, rendering it suitable for schools and school libraries, as well as for private readers. 



PHILLIPS (BENJAMIN), F. R. S., &c. 
SCROFULA; its Nature, its Prevalence, its Causes, and the Principles of its 

Treatment. In one volume, octavo, with a plate. 

PANCOAST (J.), M.D., 
Professor of Anatomy in the Jefferson Medical College, Philadelphia, &c. 

OPERATIVE SURGERY; or, A Description and Demonstration of the various 

Processes of the Art; including all the New Operations, and exhibiting the Slato of Surgical 
Science in its present advanced condition. Complete in one royal 4to. volume, of 380 pages of 
letter-press description and eighty large 4lo. plates, comprising 486 illustrations. Second edition, 
improved. 

Blanchard & Lea having become the publishers of this important book, have much pleasure in 
offering it to the profession. 

cerned, we are proud as an American to say that, 
op its kind it has no sup&moR. — iV. Y. Journal of 
Medicine. 



This excellent work is constructed on the model 
of the French Surgical Works by Velpeau and Mal- 
gaigne; and, so far as the English language is con- 



PARKER (LANGSTON)., 

Surgeon to the Queen's Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 
MARY AND SECONDARY; comprisingthe Treatment of Constitutional and Confirmed Syphi- 
lis, by a safe and successful method. With numerous Cases, Formulae, and Clinical Observa- 
tions. From the Third and entirely rewritten London edition. In one neat octavo volume. 
(Now Ready.) 
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(Now Complete.) 

PEREIRA (JONATHAN), M. D., F. R. S., AND L. S. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopaedia of Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor or Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very large octavo volumes of 2100 pages, 
on small type, with over four hundred and fifty illustrations. 
Volume I. — Lately issued, containing the Inorganic Materia Medica, over 800 pages, with 145 

illustrations. 
Volume II — Now ready, embraces the Organic Materia Medica, and forms a very large octavo 
volume of 1250 pages, with two plates and three hundred handsome wood-cuts. 
The present edition of this valuable and standard work will enhance in every respect its well- 
deserved reputation. The care bestowed upon its revision by the author may be estimated by the 
fact that its size has been increased by about five hundred pages. These additions have extended 
to every portion of the work, and embrace not only the materials afforded by the recent editions of 
the pharmacopoeias, but also all the important information accessible to the care and industry of 
the author in treatises, essays, memoirs, monographs, and from correspondents in various parts of 
the globe In this manner the work comprises the most recent and reliable information respecting 
all the articles of the Materia Medica, their natural and commercial history, chemical and thera- 
peutical properties, preparation, uses, doses, and modes of administration, brought up to the present 
time, with a completeness not to be met with elsewhere. A considerable portion of the work 
which preceded the remainder in London, has also enjoyed the advantage of a further revision by 
the author expressly for this country, and in addition to this the editor, Professor Carson, has made 
whatever additions appeared desirable to adapt it thoroughly to the U S. Pharmacopoeia, and to 
the wants of the American profession. An equal improvement will likewise be observable in every 
department of its mechanical execution. It is printed from new type, on good white paper, with a 
greatly extended and improved series of illustrations. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The first volume will no longer be sold separate. 



When we remember that Philology, Natural His- 
tory, Botany, Chemistry, Physics, and the Micro- 
scope, are all brought forward to elucidate the sub- 
ject, one cannot fail to see that the reader has here 
a work worthy of the name of an encyclopedia of 
Materia Medica. Our own opinion of its merits is 
that of its editors, and also that of the whole profes- 
sion, both of this and foreign countries— numely, 
11 that in copiousness of details, in extent, variety, 
and accuracy of information, and in lucid explana- 
tion of difficult and recondite subjects, it surpasses 
all other works on Materia Medica hitherto pub- 
lished," We cannot close this notice without allud- 
ing to the special additions of the American editor, 
which pertain to the prominent vegetable produc- 
tions of this country, and to the directions of the 
United States PharmacopcEia, in connection with all 
the articles contained in the volume which are re- 
ferred toby it The illustrations have been increased, 
and this edition by Dr. Carson cannot well be re- 
garded in any other light than that of a treasure 
which should be found in the library of every physi- 
cian. — New York Journal of Medical and Collateral 
Science, March, 1851. 

The third edition of his "Elements of Materia 



Medica, although completed under the supervision of 
others, is by far the most elaborate treatise in the 
English language, and will, while medical literature 
is cherished, continue a monument alike honorable 
to his genius, as to his learning and industry. — 
American Journal of Pharmacy, March, 1854. 

The work, in its present shape, and so far as can 
be judged-from the portion before the public, forms 
the most comprehensive and complete treatise on 
materia medica extant in the English language. — 
Dr. Pereira has been at great pains to introduce 
into his work ? not only all the information on the 
natural, chemical, and commercial history of medi- 
cines, which might be serviceable to the physician 
and surgeon, but whatever might enable his read- 
ers to understand thoroughly the mode of prepar- 
ing and manufacturing various articles employed 
either for preparing medicines, or for certain pur- 
poses in the arts connected with materia medica 
and the practice of medicine. The accounts of the 
physiological and therapeutic effects of remedies are 
given with great clearness and accuracy, and in a 
manner calculated to interest as' well as instruct 
the reader. — The Edinburgh. Medical and Surgical 
Journal. 



PEASELEE (E. R.>, M. D. 
Professor of Anatomy and Physiology in Dartmouth College, Sec. 

HUMAN HISTOLOGY, in its applications to-Physiology and General Pathology, 
designed as a Text-Book for Medical Students. With numerous illustrations, la one handsome 
royal 12mo. volume. {Preparing.) 

The subject of this work is one, the growing importance of which, as the basis of Anatomy and 
Physiology, demands for it a separate volume. The book will therefore supply an acknowledged 
deficiency in medical text-books, while the name of the author, and his experience as a teacher for 
the last thirteen years, is a guarantee that it will be thoroughly adapted to the use of the student. 



PI RRIE (WILLIAM), F. R. S. E M 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited by John 

Neill, M. D., Demonstrator of Anatomy in the University of Pennsylvania, Surgeon to the 
Pennsylvania Hospital, &c. In one very handsome octavo volume, of 7&0 pages, with 316 illus- 
trations. {Just Issued.) 



We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught. — The Stethoscope. 

There is scarcely a disease of the bone or soft 
parts, fracture, or dislocation, that is not illustrated 
by accurate wood-cn«ravings. Then, again, every 
instrument employed by the surgeon is thus repre- 
sented, These engravings are not only correct, but 
really beautiful, showing the astonishing degree of 
perfection to which the art of wood- engraving has 



arrived. Prof. Pirrie, in the work before us, has 
elaborately discussed the principles of surgery, and 
a safe and effectual practice predicated upon them. 
Perhaps no work upon this subject heretofore issued 
is bo full upon the science of the art of surgery. — 
Nashville Journal of Medicine and Surgery. 

One of the best treatises on surgery in the English 
language. — Canada Med. Journal. 

Our impression is, that, as a manual for students, 
Pirrie's is the best work extant. — Western Med. and 
Surg. Journal, 
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RAMSBOTHAM IFRANCIS H.), M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 

SURGERY", in reference to the Process of Parturition. Sixth American, from the lest London 

edition. Illustrated with one hundred and forty-eight Figures, on fifty-five Lithographic Plates. 

In one large and handsomely printed volume, imperial octavo, with 520 pages. 

In this edition, the plates have all been redrawn, and the text carefully read and corrected. It 
is therefore presented as in every way worthy the favor with which it has so long been received. 
From Prof. Hodge, of the University of Pa. 

To the American public, it is most valuable, from its intrinsic undoubted excellence, and as being 
the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout 
our country. 



"We recommend the student who desires to mas- 
ter this difficult subject with the least possible 
trouble, to possess himself at once of a copy of this 
work. — American Journal of the Med. Sciences. 

It stands at the head of the long list of excellent 
obstetric works published in the last few years in 
Great Britain, Ireland, and the Continent of Eu- 
rope. We consider this book indispensable to the 
library of every physician engaged in the practice 
of midwifery . — Southern Med. and Surg. Journal. 



When the whole profession is thus unanimous 
in placing such a work in the very first rank as 
regards the extent and correctness Of all the details 
of the theory and practice of so important a branch 
of learning, our commendation or condemnation 
would be of little consequence; but regarding it 
as the most useful of all works of the kind, we 
think it but an ace of justice to urge its cluiins 
upon the profession. — N. O. Med. Journal, 



RICORD (P.), M. D., 
Surgeon to the Hdpital da Midi, Paris, &c. 

ILLUSTRATIONS OF SYPHILITIC DISEASE. Translated from the French, 

by Thomas F. Betton, M. D. With the addition of a History of Syphilis, and a complete Bib- 
liography and Formulary of Remedies, collated and arranged, by Paul B. Goddaed, M. D. With 
fifty large quarto plates, comprising one hundred and seventeen beautifully colored illustrations. 
In one large and handsome quarto volume. 

Blanchard & Lea having purchased the remainder of this yaluable work, which was originally 
sold as a subscription book, are now prepared to offer it to the profession. It is universally known 
as one of the handsomest volumes as yet presented in this country, and as containing the only ex- 
tended and thorough series of illustrations on the subject. 

by the same author. (Now Ready.) 

A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F. R. S. 

With copious Additions, by Ph. Ricord, M. D. Edited, with Notes, by Freeman J. Bumsteab, 
M. D. In one handsome octavo volume, with plates. 

From the Translator's Preface. 

" M. Ricord's annotations to Hunter's Treatise on the Venereal Disease were first published at 
Paris, in 1840, in connection with Dr. G. Richelot's translation of the work, including the contri- 
butions of Sir Everard Home and Mr. Babington. In a second edition, which has recently ap- 
peared, M. Ricord has thoroughly revised his part of the work, bringing it up to the knowledge of 
the present day, and so materially increasing it that it now constitutes full one-tliird of the volume. 

" This publication has been received with great favor by the French, both because it has placed 
within their reach an important work of Hunter, and also because it is the only recent practical 
work which M. Ricord has published, no edition of his Traiti des Maladies Viniriennes having 
appeared for the last fifteen years." 



In the notes to Hunter, the master substitutes him- 
self for his interpreters, and gives li is original thoughts 
to the world, in a summary form it is true, but in a 
lucid and perfectly intelligible manner. In conclu- 
sion we can say that this is incontestably the best 
(realise on syphilis with which we are acquainted, 
and, as we do not often empioy the phrase, we may 
be excused for expressing the hope thai it may find 
a place in the library of every physician — Virginia 
Med. and Surg. Journal. 



Every one will recognize the attractiveness and 
value which this work derives from thus presenni'g 
the opinions of these two masters side by side. But, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the "most com- 
plete embodiment of the veritable doctrines of the 
HOpitnl du Midi," which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
universally adopted, are incontestably dominant, have 
heretofore only been interpreted by more or less skilful 
secretaries, sometimes accredited and sometimes not. 

BY THE SAME AUTHOR. 

LETTERS ON SYPHILIS, addressed to the Chief Editor of the Union M^dicale. 

With an Introduction, by Amedee Latour. Translated by W. P. Lattimore, M. D. In one neat 
octavo volume. 

Blanchard & Lea are now the publishers of this valuable work. 

From the Translator's Preface. 
To those who have listened to the able and interesting lectures of our author at the HSpital da 
Midi this volume will need no commendation; while to those who have not had the pleasure to 
which we allude, the book will commend itself by the truths it contains, told as they are in the 
same inimitable style in which M. Ricord delivers his clinical lectures. 

BY THE SAME AUTHOR. 

A PRACTICAL TREATISE ON VENEREAL DISEASES. With a Thera- 
peutical Summary and Special Formulary. Translated by Sidney Doane, M. D. Fourth edition. 
One volume, octavo, 340 pages. 
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RIGBY (EDWARD), M. D., 
Physician to the General Lying-in Hospital, &c. 

A SYSTEM OF MIDWIFERY. With Notes and Additional Illustrations. 

Second American Edition. One volume octavo, 422 pages. 



ROYLE (J. FORBES), M. D. 
MATERIA MEDICA AND THERAPEUTICS; including the Preparations of 

the Pharmacopoeia* of London, Edinburgh, Dublin, and of the United Slates. With many new 
medicines. Edited by Joseph Carson, M. D., Professor of Materia Medica and Pharmacy ia 
the University of Pennsylvania. "With ninety-eight illustrations. Li\ one large octavo volume, 
of about seven hundred pages. , 

This work is, indeed, u most valuable one, ond ductiona on the other extreme, which are neees- 
wtll fill up an important vacancy that existed he- sarily imperfect from their Binall extent. — British 
tween Dr. Pereira's most learned and complete and Foreign Medical Review. 
system of Materia Medica, and the class uf pro- 



SKEY (FREDERICK C), F. R. S M &c. 
OPERATIVE SURGERY. In one very handsome octavo volume of over 650 

pages, with about one hundred wood-cuts. 

We cannot withhold from this work our high com- 
mendation. Students and practitioners will find it an 
invaluable teacher and guide upon every topic con- 
nected with this department. — N. Y. Medical Ga- 
zette. 



Its literary execution is superior to most surgical 
treatises. It abounds in excellent moral hints, and 
is replete with original surgical expedients and sug- 
gestions. — Buffalo Med. and Surg. Journal. 

With high talents, extensive practice, and a long 
experience, Mr. Skey is perhaps competent to the 
task of writing a complete work on operative sur- 
gery.— Charleston Med. Journal. 



A work of the very highest importance — a wwrk 
by itself.— London Med. Gazette. 



SHARPEY (WILLIAM), IM. D., JONES QUAIN, M. D., AND 
RICHARD QUAIN, F. R. S., &c. 

HUMAN ANATOMY. Revised, with Notes and Additions, by Josepfi Leidy, 

M. D. Complete in two large octavo volumes, of about thirteen hundred pages. Beautifully 

illustrated with over five hundred engravings on wood. 

It is indeed a work calculated to make an era in 
anatomical study, by placing before the student 
every department of his science, with a view to 
tlie relative importance of each ; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work ihe basis of his studies, 
will hereafter have any excuse for neglecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surgery, physic, or physiology, 
he will find here a work ut once so comprehensive 
and practical as to defend him from exclusiveness 
on the one hand, and pedantry on the other.— 
Monthly Journal and Retrospect of the Medical 
Sciences. 



We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language; and the only one, 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco- 
veries. — The Edinburgh Med. and Surg. Journal. 

Admirably calculated to fulfil the object for which 
it is intended. — Provincial Medical Journal. 

The most complete Treatise on Anatomy in the 
English language. — Edinburgh Medical Journal. 

There is no work in the English language to be 
preferred to Dr. Quoin's Elements of Anatomy.— 
London Journal of Medicine, 



SMITH (HENRY H.), M. D., AND HORN ER (W I LLI AM E.), M. D. 
AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 



Iq one volume, large imperial octavo, with about six hundred and fifty beautiful figures. 

These figures are well selected, and present a late the student upon the completion of this Atlas, 

as it is the most convenient work of the kind that 
has yet appeared ; nnd we must add, the very beau- 
tiful manner in which it is ■' got up" is so creditable 
to the country as to be nattering to our national 
pride. — American Medical Journal, 



complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
fur the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 



SARGENT (F. W.), M. D. 
ON BANDAGING AND OTHER POINTS OF MINOR SURGERY, 

one handsome royal 12mo. volume of nearly 400 pages, with 128 wood-cuts. 

The very best manual of Minor Surgery we have 
seen ; an American volume, with nearly four hundred 
pages of good practical lessons, illustrated by about 
one hundred and thirty wood-cuts. In these days 
of l( trial," when a doctor's reputation hangs upon 
a clove hitch, or the roll of a bandage, it would be 



In 



well, perhaps, to carry sucli a volume as Mr. Sar- 
gent's always in our coot-pocket, or, at all events, 
to listen attentively to tiis instructions at home. — 
Buffalo Med. Journal. 



We have carefully examined this work, nnd find it 
well executed and admirably adapted to the use ef 
the student. BesideB the subjects usually embraced 
in works on Minor Surgery, there is a short chanter 
on bathing, another on anaesthetic agents, and an 
appendix of formulas. The ndthor has given an ea- 
celleutwork on this subject, and his publishers have 

illustrated and printed it in most beautiful style. 

The Charleston Medical Journal. 



STANLEY (EDWARD). 
A TREATISE ON DISEASES OF THE BONES, 
extra cloth, 286 pages. 



In one volume, octavo, 
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STILLE (ALFRED), M. D. 
PRINCIPLES OF THERAPEUTICS. In one handsome volume. (Preparing.) 

SIMON (JOHN), F. R. S. 
GENERAL PATHOLOGY, as conducive to the Establishment of Rational 

Principles for ihe Prevention and Cure of Disease. A Course of Lectures delivered at St. 
Thomas's Hospital during the summer Session of 1850. In one neat octavo volume. (Lately 
Issued.) 



SMITH (TYLER W.), M. D., 

Lecturer on Obstetrics in the Huntcrinn School of Medicine. 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OP 

OBSTETRICS. In one large duodecimo volume, of 400 pages. 



SIBSON (FRANCIS), M. D., 

Physician to St. Mary's Hospital. 

MEDICAL ANATOMY. Illustrating the Form, Structure, and Position of the 

Internal Organs in Health and Disease? In large, imperial quarto, with splendid colored plates. 
To match "Maclise's Surgical Anatomy." (Preparing.) 

SOLLY (SAMUEL), F. R. S. 
THE HUMAN BRAIN; its Structure, Physiology, and Diseases. With a 

Description of the Typical Forms of the Brain in the Animal Kingdom. From the Second and 
much enlarged London edition. In one octavo volume, with 120 wood-cuts. 

SCHOEDLER (FRIEDRICH), PH.D., 

Professor of the Natural Sciences at Worms, &c. , 

THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 

Physics, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 
English edition. Translated from the sixth German edition, by Henry MedlocA, F. C. S., &c. 
In one thick volume, small octavo, of about seven hundred pages, with 679 illustrations on wood. 
Suitable for the higher Schools and private students. (Now Ready.) 

This volume, as its title shows, covers nearly all 1 seen presents the reader with so wide a range of ele- 
the sciences, and embodies a vast amount of informa- mentary knowledge, with so full illustrations, at so 
tion for instruction. No other work that we have | cheap a rate. — Silliman's Journal, Nov. 1853. 

TAYLOR (ALFRED S.), M. D., F. R. S., 

Lecturer on Medical Jurisprudence and Chemistry in Guy's Hospital. 

MEDICAL JURISPRUDENCE. Third American, from the fourth and improved 

English Edition. WithNotes and References to American Decisions, by Edward Hartshorne, 

M. D. In one large octavo volume, of about seven hundred pages. (Just Issued.) 

We know of no work on Medical Jurisprudence 
which contains in the same space anything like the 
same amount of valuablematter. — N. Y. Journal of 
Medicine. 

The American editor has appended Beveral im- 
portant facts, the whole constituting by far the best, 
most reliable, and interesting treatise on Medical 
Jurisprudence, and one that we cannot too strongly 
recommend to all who desire to become acquainted 
with the true and correct exposition of this depart- 
ment of medical literature. — Northern Lancet. 

No work upon the subject can be put into the 
hands of students either of law or medicine which 



reference, that would be more likely to afford the aid 
desired. We therefore recommend it as the best and 
safest manual for daily use. — American Journal of 
Medical Sciences. 

We have heretofore had reason to refer to it in 
terms of commendation, and need now only state 
that, in the edition before us, the author has com- 
pletely revised the whole work, making many addi- 
tions and alterations, and brought it fully up to the 
present state of knowledge. The task of the Ameri- 
can editor has been to present all the important 
facts and cases that have recently occurred in our 
own country, bearing on the subjects treated of. 
wVlT engagethem "more closeiy or profitably ; and j No better work can be placed in the hands of the 
none could be offered to the busy practitioner of physician or jurist. — ». Louis Medical and Surgical 
either calling, for the purpose of casual or hasty ! Journal. 

BY THE SAME AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, with Notes and Additions, by R. E. Griffith, M. D. In one large octavo 

volume, of 688 pages. 

One of the most practical nnd trustworthy works 
on Poisons in our language. — Western Journal oj 
Medicine. 

It is, so far as our knowledge extends, incompa- 
rably the best upon the subject; in the highest de- 
gree creditable to the author, entirely trustworthy, 

and indispensable to the student and practitioner 

N. Y. Annalist' 



The most elaborate work on the subject that our 
literature possesses.— British and Foreign Medico- 
Chirurgical Review. 

It contains a vast body of facts, which embrace 
all that is important in toxicology, all that is 
necessary to the guidance of the medical jurist, and 
all that can be desired by the lawyer. — Medico- 
Chirurgical Review. 



THOMSON (A. T.), M. D., F. R. S., Sic. 
DOMESTIC MANAGEMENT OF THE SICK ROOM, necessary in aid of 
Medical Treatment for the Cure of Diseases. Edited by R. E. Griffith, M. D. In one large 
royal 12mo. volume, with wood-cuts, 360 pages. 
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TOMES (JOHN), F. R. S. 
A MANUAL OF DENTAL PKACT10E. Illustrated by numerous engravings 

on wood. In one handsome volume. {Preparing.) 

TODD (R. B.J, M. D., AND BOWMAN (WILLIAMS F. R. S. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

numerous handsome wood-cuts. Paris I, II, and III, in one ociavo volume, 552 pages. Part IV 

will complete the work. 

The di>Ungui&hing peculiarity of this work is, that the authors investigate for themselves every 
fact averted ; and it is the immense labor consequent upon the vast number of observations re- 
quisite to carry out this plan, which has so long delayed the appearance ol its completion. The 
first poriioii ol Pari [V, with numerous original illustrations, was published in the Medical News 
and Library for 185M, and the completion will be is>ued immediately on its appearance in London. 
Those who have subscribed since the appearance ol the preceding portion of the work can have 
the three parts by mail, on remittance of $2 50 to the publishers. 

TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION. 
VOLUME VI, for 1853, large 8vo., of 870 pages, with numerous colored plates 

and wood-mts. 
Also to be had. a few sets of the Transactions from 1898 to 1853, in six large octavo volumes, 
price $'25. These volumes are all published by and sold on account of the Association. 

WATSON (THOMAS), M. D., &c. 
LECTUHES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 

Third American, from ihe last London edition. Revised, with Additions, by D. Francis Condik, 
M. D . author of a " Treatise on the Diseases of Children," &c. In one ociavo volume, of nearly 
eleven hundred large pages, strongly bound with raised bauds. 



To Siiv tluit it is the very best work on the sub- 
ject now extant, is tiut to echo the sentiment Of tlie 
medical press throughout the country. — N. O. 
Medical Journal, -. 

Of the text-books recently republished Watson is 
very justly the principal favorite. — Holmes's Rep. 
to Nat. Mr.d. Assoc. 

Byumver8iil consent the work ranks among the 
very best text-bunks in our language. — Illinois and 
Indiana Med. Journal. 

Regarded on all hands qb one of the very best, if 
not the very licet, systematic treatise on practical 
medicine extant. — St. Louis Med. Journal. 



Confessedly one of the very best works on ths 
principles and practice of physic in the English or 
any other language. — Med. Examiner . 

Asa text-hook it has no equal; as a compendium 
of piithology and practice no superior. — New York 
Annalist. 

We know of no work better calculated for being 
placed in the hands of the student, and for a text- 
book ; on every important point the uuthor seems 
to have posted up his knowledge to the day. — 
Amur. Med. Journal. 

One of the most practically useful books that 
ever was presented to the student. — N. Y. Mttt. 
Journal. 



WALSHE (W. H.I, M. D., 
Professor of the Principles and Practice of Medicine in University College, London. 

DISEASES OF THE HEART, LUNGS, AND APPENDAGES; their 

Symptoms and Treatment. In one handsome volume, large royal 12rao., 512 pages. 
We consider this as the ablest work in the En- I the uuthnr being the first stethoscopist of the day. — 
riiali language, on the subject of which it treats; | Charleston Medical Journal. 

WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Observation. In one very 
handsome volume, royal 12mo , extra cloth [Just Issued.) 

given to the world, through n small but useful 



We hail the appearance of this book as the grand 
desideratum. — Charleston Medical Journal. 

This is truly a very capital book. The whole 
medical world will reap advantages from its publi- 
cation. The medical journals will soon show its 
influence on the character of the " Reports of Cases" 
which they pablish. Drs. Ballard aud Walshe have 



medical organization, a cheap but invaluable book. 
We do advise every reader of this notice to buy it 
and use it. Unless he is so vain as to imagine him- 
self superior to the ordinary human capacity, he will 
ia six months see its inestimable advantage!. — 
Stethoscope. 



WILOE (W. R..1, 
Surgeon to St. Mark's Ophthalmic and Aural Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OP DIS- 
EASES Of THE EAR. In one handsome ociavo volume, with illustrations. ( Now Ready. ) 
So little is generally known in this country concerning the causes, symptoms, and treatment ef 
aural alleclions, that a praclical and scientific work on that subject, Irom a practitioner of Mr. 
Wilde's great experience, cannot fail to be productive ol much benefit, by attracting attention 
to this ob>cuie class of diseases, which too frequently escape attention until past relief The im- 
mense number of cases which have come under Mr Wilde's observation lor many years, have 
afforded him opportunities rarely enjoyed lor investigating this branch of medical science, and his 
work may Iherelbre be regarded as of the highest authority. 
This work ceriamly contains more information on laws, and amenable to the same general methods of 



Hie subject to which it is devoted than any other 
with which we are acquainted. We feel grateful o 
the author for his inanlul i flbrt to rescue this depart 
ment of surgery from the hands of the empirics who 
nearly monopolize it. We think he has successfully 
shown thai aural diseases are not beyond the re 
sources of art; that they are governed by the same 



lieaimeiit as oilier morbid processes. The work 
not written to supply Ihe cravings of popular patro- 
nage but il is wholly udurt-ssrd to the profession, 
and bears on every puge the impress of the. reflection* 
of a sagacious and practical surgeon. — Va. Surg, and 
Med. Journal. 
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WILSON (ERASMUS), M. D., 

Lecturer on Anatomy, London. 



F. R. S. 
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A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paul B. Goddard, A. M., M D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octavo volume, of nearly six hun- 
dred pages. 

In many, if not all the Colleges of the Union, it 
has become a standard text-book. This, of itself, 
ia sufficiently expressive of its value. A work very 
de-enable, to the student,- one. the possession of 
which will greatly facilitate his progress in the 
study of Practical Anatomy. — New York Journal of 
Medicine. 



Its author ranks with the highest on Anatomy .- 
Southern Medical and Surgical Journal. 



It offers to the student all the assistance that can 
be expected from such a work. — Medical Examiner, 

The most complete and convenient manual for the 
student we possess. — American Journal of Medical 
Science. 

In every respect, this work as an anatomical 
guide for the student and practitioner, merits our 
warmest and most decided praise. — London Medical 
Gazette. 



BY THE SAME AUTHOR. 

THE DISSECTOR; or, Practical and Surgical Anatomy. Modified and Re- 
arranged, by Paul Beck Goddard, M. D. A new edition, with Revision* and Additions. In 
one large and handsome volume, royal 12mo., with one hundred and fifteen illustrations. 

In passing this work again through the press, the editor has made such additions and improve- 
ments as the advance of anatomical knowledge has rendered necessary lo maintain the work in the 
high reputation which it has acquired in the schools of the United Slate*, as a complete and faithful 
guide to the student of practical anatomy. A number of new illustrations have been added, espe- 
cially in the portion relating to the complicated anatomy of Hernia. In mechanical execution the 
work will be found superior to former editions. 

BY THE SAME AUTHOR. 

ON DISEASES OF THE SKIN. Third American, from the third London 

edition. In one neat octavo volume, of about five hundred pages, extra cloth. {Just Issued.) 
Also, to be had done up with fifteen beautiful steel plates, of which eight are exquisitely colored ; 

representing the Normal and Pathological Anatomy of the Skin, together wiih accurately colored 

delineations of more than sixty varieties of disease, most of them the size of nature. The Plate* 

are also for sale separate, done up in boards. 

The increased size of this edition is sufficient evidence that the author has not been content 
wffh a mere republication, but has endeavored to maintain the high character of bis work as the 
standard text-book on this interesting and difficult class of diseases, tie has thus introduced such 
new matter as the experience of the last three or four years has suggested, and has made such 
alterations as the progress of scientific investigation has rendered expedient. The illustrations have 
also been materially augmented, the number of plates being increased from eight to sixteen. 



The "Diseases of the Skin," by Mr. Erasmus 
Wilson, may now be regarded as the standard work 
ia that department of medical literature. The 
plates by which this edition is accompanied leave 
nothing to he desired, so far as excellence of delinea- 
tion and perfect accuracy of illustration are con- 
cerned. — Medico-Chirurgical Review. 



Of these plates it is impossible to speak too highly. 
The representations of the various forms of cuta- 
neous disease are singularly accurate, and the color- 
ing exceeds almost anything we have met with m 
point of delicacy and finish. — British and Fo*rig* 
Medical Review. 



BY THE SAME AUTHOR. 



ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, beautifully printed, with four exooi- 
«te colored plates, presenting more than thirty varieties of syphilitic eruptions. 



connection with its transmisgihility, pathology and 
sequela?. His facts and references will, we are satis- 
fied, be received as decisive, in regard to many 
questiones vexatre. They appear to us entitled) to 
notice at some length.— Medical Examiner. 



Dr. Wilson's views on the general subject of 
Syphilis appear to us in the main sound and judi- 
crous, and we commend the book as an excellent 
monograph on the subject. Dr Wilson has pre- 
sented us a very faithful and lucid description of 
Syphilis and has cleared up many obscure points in 

by the same author. {Now Ready.) 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., wiih numerous illustrations. 

Copies can be had done up in paper covers for mailing, price 75 cents. 



WHITEHEAD (JAMES), F. R. C. S., &c. 
THE CAUSES AND TREATMENT OF ABORTION AND STERILITY; 

being the Result of an Extended Practical Inquiry into the Physiological and Morbid Condition* 
of the Uterus. Second American Edition. In one volume, octavo, 308 pages. (Now Ready.) 

this department of our profession, that the practi- 
tioner who does not consult the recent works on the 
complaints of females, will soon find himself in the 
rear of his more Btutlious hrethr^n. This is one or 
the works which must he studied by those who 



The simple title of this work gives a very imper- 
fect idea of its contents. The subject of sterility 
occupies a mere fraction of space, and upwards of 
cme-halfof tlie whole volume is taken up with an 
elaborate account of menstruation as a physiological 

Sroeess, and of the disorders which its deviations 
torn health are apt to produce.— Medical Chirurg. 
Rixxiw. 
Suoh are the advances made from year to year ia 



would know what the present slate of our knowledge 
is respecting the causes and treatment of abortion 
and sterility. — The Western journal 0/ Medicin* and 
Surgery. 
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WEST (CHARLES), M. D., 

Physician to the Hospital for Sick Children, &c. 

LECTURES ON THE DISEASES OP INFANCY AND CHILDHOOD. 

Second American, from the Second and Enlarged London edition. In one volume, octavo, of 
nearlyfive hundred pages. (Now Ready .) 

From the Preface to the Second Edition. 
In the preparation of the second edition of these Lectures, the whole work has been carefully 
revised. A few formulae have been introduced and a minute alphabetical indexhas been appended 
while additions amounting altogether to fifty pages, have been made, wherever I felt that more 
extended observation, or more careful reflection had enabled me to supply some of those deficiencies 
which I am well aware, are still far too numerous. The work now contains the result of 640 
observations, and 199 post-mortem examinations, chiefly made among 16,270 children who came 
under my notice during the ten years of my connection with the Children's Infirmary in Lambeth. 



We take leave of Dr. West with great respect for 
hia attainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tion for this valuable contribution to our profes- 
sional literature. His book is undoubtedly in many 
respects the best we possess on diseases of children. 
The extracts we have given will, we hope, satisfy 
our readers of its value; and yet in all candor we 
must say that they are even inferior to some other 
parts, the length of which prohibited our entering 
upon them. That the book will shortly be in the 
hands of most of our readers we do not doubt, and it 
will give us much pleasure if our strong recommend- 
ation of it may contribute towards the result. — The 
Dublin Quarterly Journal of Medical Science. 

Dr. West has placed the profession under deep ob- 
ligation by this able, thorough, and finished work 



upon a subject which almost daily taxes to the ut- 
most the skill of the general practitioner. He has 
with singular felicity threaded his way through all 
the tortuous labyrinths of the difficult subject he has 
undertaken to elucidate, and has in many of the 
darkest corners left a light, for the benefit of suc- 
ceeding travellers, which will never be extinguished. 
Not the least captivating feature in this admirable 
performance is its easy, conversational style, which 
acquires force from its very simplicity, and leaves 
an impression upon the memory, of the truths it 
conveys, as clear and refreshing as its own purity. 
The author's position secured him extraordinary fa- 
cilities for the investigation of children's diseases, 
and his powers of observation and discrimination 
have enabled him to make the most of these great 
advantages. — Nashville Medical Journal. 



BY' THE SAME AUTHOR. {Ill Press.) 

AN ENQUIKY INTO THE PATHOLOGICAL IMPORTANCE OF ULCE- 
RATION OF THE OS UTERI. Being the Croonian Lectures for the year 1S54 In one neat 
octavo volume, extra cloth. 

This work will appear in the " Medical News and Library" during the latter portion of 1854, and 
will be published in a separate form about December. 



WILLIAMS (C. J. B.), M. D., F. R. S., 

Professor of Clinical Medicine in University College, London, &c. 

PRINCIPLE? OP MEDICINE; comprising General Pathology and Therapeu- 
tics, and a brief general view of Etiology, Nosology, Semeiology, Diagnosis, Prognosis, and 
Hygienics. Edited, with Additions, by Meredith Clymer, M. D. Fourth American, from the 
last and enlarged London edition. In one octavo volume, of 476 pages. (Now Ready) 

This new edition has been materially enlarged and brought up by the editor. 

It posfesses the strongest claims to the attention of the medical student and practitioner, from 
the admirable manner in which the various inquiries in the different branches of pathology are 
investigated, combined, and generalized by an experienced practical physician, and directly applied 
to the investigation and treatment of disease. — Editor's Preface. 



The best exposition in our language, or, we be- 
lieve, in any language, of rational medicine, in its 
present improved and rapidly improving state. — 
British and Foreign Medico-Chirurg. Review. 



Few books have proved more useful, or met with 
a more ready Bale than this, and no practitioner 
should regard his library as complete without it. 
— Ohio Med. and Surg. Journal. 



BY THE SAME AUTHOR. 



A PRACTICAL TREATISE ON DISEASES OF THE RESPIRATORY 

ORGANS; includingDiseases of the Larynx, Trachea, Lungs, and Pleuree. WHih numerous 
Additions and Notes, by M. Clymer, M. D. With wood-cuts. In one octavo volume, pp. 508. 



YOUATT (WILLIAM), V. S. 
THE HORSE. A new edition, with numerous illustrations; together with a 

general history of the Horse ; a Dissertation on the American Trotting Horse ; how Trained and 
Jockeyed ; an Account of his Remarkable Performances ; and an Essay on the Ass and the Mule. 
By J. S. Skinner, formerly Assistant Postmaster-General, and Editor of the Turf Register. 
One large octavo volume. 

BY THE SAME AUTHOR. 

THE DOG. Edited by E. J. Lewis, "M. D. With numerous and beautiful 
illustrations. In one very handsome volume, crown 8vo., crimson cloth, gilt. • 
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BROWNING'S HISTORY 
NOTS, 1 vol.8vo. 

CAMPBELL'S (LORD) LIVES OF THE LORD 
CHANCELLORS OF ENGLAND, from the earl- 
iest I'imes 10 the Reign of George IV. In seven 
handsome crown octavo volumes, extra cloth or 
half morocco 

CAMPBELL'S (LORD) LIVES OF THE CHIEF 
JUSTICES OF ENGLAND, from the Norman 
Conquest. In two handsome crown octavo vols., 
to match the " Chancellors." 

DIXON'S LIFE OF WILLIAM PENN. A new 
work. 1 vol. royal 12mo , exira cloth. 

GftAHAWE'S COLONIAL HISTORY OF THE 
UNITED STATES 2vols.8vo. A new edition. 

GUIZOT'S LIKE OF CROMWELL. Two large 
vols., royal 12mo. (Nowreadv) 

HERVEY'S MEMOIRS OF GEORGE II. 2 voIb. 
royal 12mo., extra cloth. 

HUGHES'S OUTLINES OF SCRIPTURE GEO 
GRAPHY AND HISTORY, I vol., royal 12mo., 
with colored m:i ps (Just issued.) 

INGERSOLL'S HISTORY OF THE LATE WAR. 
2 vols 8vo. 

KENNEDY'S LIFE OF WILLIAM WIRT. 2d 
edition, 2 vols, royal 12mo., OOTra cloth, with Por- 
trait. 

Same work, lihrary edition. 2 vols. 8vo. 

KAVANAGH S WOMAN IN FRANCE IN THE 

EIGHTEENTH CENTURY. 1 vol. royal 12mo., 

ectra cloth 

LQUIS BLANC'S FRANCE UNDER LOUIS PHI 

LIPPE, 1830-1840. 2 vols, crown 8vo., extra cloth. 



LOUIS BLANC'S FRENCH REVOLUTION. 1 v»l. 

crown 8vo . extra cloth. 
MARSH (MRS.) ROMANTIC HISTORY OF THE 

HUGUENOTS. 2 vols, royal 12mo., extra cloth. 
NIEBUHRS ANCIENT HISTORY. By Leonhard 

Scumitz. In three handsome cro.vn octavo vols., 

(Lately Issued.) 
PARDOE'S FRANCIS THE FIRST. 2 vols, royal 

I'-'ino.. extra cloth. 
PALGRAVES NORMANDY AND ENGLAND. 

In three vols erownSvo (Preparing) 
RUSH'S COURT OF LONDON 1 vol.8vo. 
RANKE'S HISTORY OF t HE REFORMATION 

IN GERMANY. To he complete in 1 vol. 8vo. 
RANKES HISTORY OF THE OTTOMAN AND 

SPANISH EMPIRES. 8vo. Price 50 cents. 
RUSSEL'S LIFE OF CHARLES JAMES FOX. 

2 vols., handsome royal l2ino. (Now ready.) 
Same Work, Second .series (Preparing ) 
STRICKLAND'S LIVES OF THE QUEENS OF 

ENGLAND, from the Norman Conquest. Com- 
plete in 6 handsome crown 8vo. volumes, vartous 

styles of binding. 
STRICKLAND'S LIVES O * THE QUEENS OF 

HENRY VIII. In one handsome crown 8vo. vol., 

extra cloth, various slylrs. 
STRICKLAND'S LIFE OF QUEEN ELIZABETH. 

In one handsome crown 8vo. volume, extra cloth, 

various styles. 
STEINMETZ'S HISTORY OF THE JESUITS. 

2 vols, crown 8vo., extra cloth. 
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ACTON (MRS.) MODERN COOKERY. Edited by 

Mrs. S J Hale. 1 handsome volume, royal ]2mo., 

extra cloth, with illusiraltons. 
ADDISON ON CONTRACTS, and on Parties to 

Actions, ex contractu. 1 large octavo volume, law 

sheep. . 

BUFFUM'S SIX MONTHS IN THE GOLD 

MINES. 1 vol. royal 12mo., extra cloth or paper, 

SO cents. 
BAIRD'S WEST INDIES AND NORTH AMERI- 
CA. 1 vol. royal l2mo.. extra cloth. 
OGATER ON THE DISEASES OF HORSES. By 

Skinner. 1 vol l2mo. 
CRATER'S CA TTLE AND SHEEP DOCTOR. 1 

vol. 12mo., culs. 
DON QUIXOTE. With numerous illustrations by 

Johanuot. 2 vols. 8vo cloth, or half morocco. 
ENCYCLOPAEDIA OF GEOGRAPHY. In three 

octavo vols., many culs and maps, various bindings. 
ENCYCLOPAEDIA AMERICANA. 14 vols. 8vo. : 

various bindings. 
Vol. 14, bringing ihe work up to 1846, sold separate. 
EXPLORING EXPEDITION, NARRATIVE OF 

In six vols.^irnpenal quarto, with several hundred 

plates, maps, and wood-cuts 
EVANS'S SUGAR-PLANTERS MANUAL. 1 vol. 

8vo , exira cloth plates. 
ERMAN'S TRAVELS IN SIBERIA 2 vols, royal 

12mo..exlta cloth. 
WELDING'S SELECT WORKS. In one vol. Svo. 

cloth, or 4 parts paper. 
FLETCHER'S NOTES FROM NINEVEH. 1 vol. 

royal 12mo.. extra cloth. 
HAWKER ON SHOOTING. Edited by Porter. 

With plates and cuts. 1 vol. 8vo., beautiful extra 
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HOLTHOUSES LAW DICTIONARY. By Pen- 

ington. I vol. large l2mo.. law sheep. 
JOHNSON'S DICTIONARY OF GARDENING 

By Landheth. 1 vol. large royal 12mo., 650 pages, 

manvcuis. 
LANGUAGE OF FLOWERS. 8th edition. 1 vol. 

18mo., colored plates, crimson cloth, gill 
LEWIS'S HINTS TO SPORTSMEN. 1 vol. royal 

12mo., extra cloth, illustrated. 

NATURAL 

AMERICAN ORNITHOLOGY. By PrinceCharles 
Bonapartb. In four handsome folio volumes, with 
beautiful colored plates. .,«,„,- ., »' 

ARNOTT'S ELEMENTS OF PHYSICS. New Edi- 
ition. By Isaac Havs, M. D. In one octavo volume, 
Willi 200 illustrations. 



LYNCH'S NARRATIVE OF THE U. S. EXPE- 
DITION TO THE DEAD SEA AND RIVER 
JORDAN. 1 large octavo volume, with numerous 
plates and maps. 

Same work, condensed edition, in neat royal 12mo. 

MACFARLANES TURKEY AND US DES- 
TINY. 2 vols roval l2mo.. extra cloth. 

MACKAY'S TRAVELS IN THE UNITED 
STATES. 2 vols, royal l2mo„ extra cloth. 

MARTINEAU'S EASTERN LIFE. I vol. crown 
8vo.. extra cloth. 

MARTINEAUS HOUSEHOLD EDUCATION. 1 
vol. royal 12mo., exua cloth. 

PAGET'S HUNGARY AND TRANSYLVANIA. 
2 vols, royal l2mo.. extra cloth. • 

PULSZKY'S HUNGARIAN LADY. 1 vol. royal 
12mo . extra cloih. 

PICCIOLA— The Prisoner 01 Fenestrella. Illustrated 
edition, with cuts, royal t2mo., beautiful crimson 
cloth. 

Same work, fancy paper, price 50 cents. 

READINGS FOR THE YOUNG FROM SIR 
WALTER SCOTT, 2 vols, royal lSmo., extra 
crimson cloth, plates 

SELECT WORKS OF TOBIAS SMOLLETT 
Cloth or paper. 

SHAW'S OUTLINES OF ENGLISH LITERA- 
TURE. 1 large vol. ro>nl !2uio., extra cloth. 

SMALL BOOhS ON GREAT SUBJECTS. In three 
neat volumes, royal 18-no extra cloth 

SAM SLICK'S NKW WORK— WISE SAWS AND 
MODERN INSTANCES. 1 vol. 12mo., (Now 
Beady.) 

THOMSON'S DOMESTIC MANAGEMENT OF 
THE SICK ROOM. 1 vol l2mo. 

WHEATON'S INTERNATIONAL LAW. 1 vol 
large Svo , law sheep, or extra cloth. 3d edition, 
much improved. 

YOUATT ON THE HORSE, Ice. By Skinner. 1 
vol 8vo., many cuts. 

YOUATT ON THE DOG With plates. 1 vol. 
crown 8vo., beautiful crimson cloth. 

YOUATT ON THE PIG. I vol. 12mo., extra cloth, 
with cuts. 

Same work in paper, price 50 cents. 

SCIENCE. 

BRODERIP'S ZOOLOGICAL RECREATIONS. 1 

vol. royal 12ino., extra cloth. , 
BOWMAN S PRACTICAL CHEMISTRY. 1vol. 

royal 12mo.. extra cloth , cuts. 
BIRD'S NATURAL PHILOSOPHY. 1 vol. »oy»l 

12mo., with many cuts. 
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ISmo.. cuts. 

CARPENTER'S GENERAL AND COMPARA- 
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DANA ON CORALS. 1 vol. royal 4to., extra cloth, 
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over 60 magnificent colored plates. 
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tion. 1 larpe vol. royul 12mo.. extra cloth. 
HANDBOOKS OF NATURAL PHILOSOPHY 
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3 thick vols, royal Igmo., with 1000 wood-cuts. 



HALE'S ETHNOLOGY AND PHILOLOGY OF 
THE U. S. EXPLORING EXPEDITION. 1 vol. 
royal 4io., extra cloth. 

JOHNSTON'S PHYSICAL ATLAS OF NATU- 
RAL PHENOMENA. In one large and handsome 
imperial 4to. vol., half bound in morocco, with 26 
maps, beautifully colored. 

KNAPP'S TECHNOLOGY, OR CHEMISTRY 
APPLIED TO THE ARTS AND TO MANU- 
FACTURES. Translated by Ronalds. Edited by- 
Johnson. Vol I., with 244 large wood engravings. 
Vol. II., large 8vo., with 250 wood engravings. 

MULLER'S PHYSICS AND METEOROLOGY. 1 
vol. large 8vo . 2 colored plates, and 550 wood-cuts. 

MILLWRIGHT'S AND MILLER'S GUIDE. By 
Oliver Evans. In one vol. 8vo., sheep, many plates. 

MATTEUCCI ON PHYSICAL PHENOMENA OF 
LIVING BEINGS. 1 vol. royal 12mo., ex. cl., cuts. 

ORR'S CIRCLE OF THE SCIENCES, royal 12mo.. 
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Different Forms of the Skeleton, by Prof. Owen. 
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